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Saturday Morning ‘‘ Tuppennies ” 


slightly superior person used to say before 

the War, meaning to infer that she pre- 
ferred (and could afford) the more aristocratic 
theatre. Perhaps it was this misplaced 
superiority in the early days, the hint that to go 
to the cinema was—shall we say ?—just a little 
common, and the failure to realise that here was 
a wonderful power for good in our hands which 
is responsible for the cinema’s rather haphazard 
growth and the present tide of criticism from all 
sorts and shades of opinion, 

Our readers may remember that a national 
conference on the subject was held in Birming- 
ham in February, and as a result the Home 
Secretary received a deputation last month, 
headed by Mr, Lovat Fraser, M.P. Sir Herbert 
Samuel did not adopt the deputation’s sugges 
tion to set up a Committee of Inquiry with regard 
to better methods of film censorship, because, he 
said, it would cut across his “ Committee of 
Action,” which was already sitting and was 
examining the possibility of better co-operation 
between the local licensing authorities and the 
Board of Film Censors; he heartily agreed with 
the deputation, however, that action of some sort 
was definitely required, Neither he nor the 
deputation. felt that the cinema was the root cause 
of the wave of juvenile crime from which the 
country was suffering, but that it should quit- 
definitely share the blame for other and very 
disturbing national tendencies. 


* * 
* 


The National Council for the Unmarried 
Mother and her Child, in its recently issued 
report, traces many of its cases to the effect of 
the glamorous and exotic Hollywood film on 
people in whom, as Dr, Potts of the Birmingham 
Inquiry Committee said, the sex instinct was 


"M afraid I never go to the cinema,” the 





strong enough and hard enough to control 
already. White.men writing from the tropics, 
where this sort of film is just as commonly mei 
with, say that the natives are quite convinced 
that the private lives of bwanas and memsahibs 
are conducted on these lines—a sort of existence 
of which they have hitherto had no conception, 
for among their own tribes this sort of love- 
making is of course entirely unknown. And so 
the cinemas are crowded with a gaping, receptive 
throng in whom these pictures must work 
unspeakable harm. 
* * 
~ 

Many of our own English children, said Lady 
Barrett at the Birmingham Conference, when 
asked what they learnt at the cinema, answered, 
“ We learn what life is really like.” Fortunately 
“ what life is really like” passes over their heads, 
though not over the heads of their older 
brothers and sisters—a more serious matter. 

We have recently read a delightful account in 
the new journal, Sight and Sound, of an experi- 
ment by British Instructional Films, Ltd., of 
Saturday morning “Tuppennies” which have just 
been started for children in ten London cinemas. 
At first the children were encouraged to attend 
by their teachers, but in a fortnight the idea had 
caught on and the children now turn up in their 
thousands, often with infants in arms—and very 
small arms at that, says Miss Locket, the Educa- 
tional Manager. On the whole what the children 
want are stories of hardship and_ frantic 
endeavour when they can explain the situa 
tions to each other or cheer on their heroes to 
their hearts’ content, They also prefer the 
silent film to the “talkies,” as the American 
voices bother them; they cannot look and listen 
and translate American into Cockney all at the 
Same time. 
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Saturday Morning ‘‘ Tuppennies ’’— Contd. 

The success of these children’s “ tuppennies’ 
shows the immense opportunities for wise de- 
velopment inherent in “ the pictures,” and here 
and there we learn of splendid lines of activity. 
\t home, Bristol has started a children’s cinema 
council; in Italy a new regulation insists that 
every programme should include one cultural 
film, while Germany remits the entertainment tax 
for cultural and educational films. 

And talking of Germany, we humbly take off 
our hats to the nation which has produced 
“ Kameradschaft.””. The Duke and Duchess of 
York recently saw this film at a special per- 
formance in aid of our own miners’ hospital at 
Blaina. It tells such a tale of superb heroism 
and loyalty among miners—qualities which rose 
above the bitterest national barriers—that there 
could be no more moving appeal for international 
This, and not Hollywood, is, we believe, 
what life is really like.” 


peace, 


a far truer picture of * 
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Editorial Notes 


America’s New Midwives 


Wi the 
Journal of Nursing for April that during the 


are interested to see in American 
last twenty years the idea of training schools 
for nurse midwives in the United States has 
been steadily developing. The Association for 
the Standardisation of Mid- 
wifery, Inc., has now been formed, and a mid- 


Promotion and 


wifery training school has been organised as a 
memorial to Dr. Ralph Waldo Lobenstine, and 
financed for three years by a group of sixty 


women, headed by Mrs, Marshall Field. It 1s 
associated with the Lobenstine Midwifery Clinic 
in New York City. 
months, 


The course covers a period 
include 
practice in the 
The last 


six months will be devoted to lectures and demon- 


which are to 


and 


four of 
supervision 


of ten 
instruction, 
general field of public health nursing. 


strations given by obstetricians and nurse mid- 
wives, observation of a minimum of seventy-five 
labours and deliveries, and the personal delivery 
pupils, of twenty-five 
Mrs. Mary Brecken- 
is amongst those who have especially 
the 
midwifery training. It is the purpose of the 
schools established to graduate trained women 
who will recognise the importance of working 
under medical supervision and will use their 
influence to this end, 


under supervision, by 
women in their own homes, 
ridge, R.N.,, 
interested 


themselves in advancement of 





Pulling Together 
SoME American once said, in the homely, 
forceful way Americans have, that boosting from 
below and a pull from above make climbing come 
easy. Certainly it is a good way of speeding up 
an enterprise, whether private or, as is a well- 
equipped training school for nurses, for the common 
weal. The nursing staff of the Medway Hospital 
at Chatham are not relying on the pull from above 
to ensure them all the necessary equipment for 
their classroom. After deciding that they wanted 
not only a lay figure but one of the newest type, 
they got to work and organised a sale which 
realised £27. This was held on May 4 and was 
opened by the Mayor (Councillor Cloake), who 
said that his heart was still in the Institution 
although he had ceased to be a member of the 
board. On the stalls and in the side-shows 
appeared many inducements to the willing visitors 
to part with their pennies and shillings. There 
were home-made sweets and articles for practical 
use, and one stall in particular, which was the entire 
work of one of the nurses, exhibited pictures 
framed in passe-partout.. It must be gratifying to 
Miss Edwards, the matron of Medway Hospital, 
to have so much co-operation from her nurses in 
the development of their school. 


Braille Visions 


“You can’t have too much of a good thing” 
may be a proverb open to question, but one good 
thing that we cannot present to readers too often 
is the suggestion that someone with leisure shou!d 
ally herself to the writers of Braille for the blind. 
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Our “ News in Brief” for this week alludes 
to the Braille edition of Sir Walter Scott’s works, 
part of which will be published next autumn; 
now we hear of something nearer home. An 
article called “Was Life Once Like This?” 
written for The Nursing Times last August on 
the famous Pekin Cave is about to be prepared 
for the Braille Rainbow, the organ of the 
National Deaf-Blind Helpers’ League, and it 1s 
pleasant to think that those to whom sight is 
denied will at least be able to let their imagination 
run riot among the pictures of life in the Cavs 
Ages which “ W.H.” conjures up. 


Humanity House 


THE regrettable news was reported at the 
annual general meeting of the British Humane 
Association that the London Light Clinic 
(picturesquely known as “ Humanity House ”’) 
is encumbered with a heavy debt of over £1,761. 
This is largely due to the installation of a 
bacteriological laboratory and the additional 
accommodation and equipment provided for the 
Clinic. The free treatment accorded to close on 
8,000 patients must also have taken a heavy 
toll of the year’s income. On the other hand, fees 
received from patients have increased by £238, 
and the reputation of the Clinic has been enhanced. 
Both the London County Council and the Ministry 
of Health have recently inspected its premises, 
and the L.C.C. has decided to recognise it as a 
centre for the treatment of L.C.C patients. Sir 
Leonard Hill, who has been appointed general 
supervisor (he is already hon. research director), 
reports remarkable results in the treatment of 
chronic ulcers of leg by the use of Elasto-Plast, 
together with the injection of varicose veins 
as well as the administration of ultra-violet 
light. A ward is now fitted with surgical diathermy 
apparatus, and another new departure is the 
painless removal of tonsils by this method. 


K.C.H. Nurses’ League Fournal 


TuaTt King’s College Hospital Nurses’ League 
take a very active interest in the financial condi- 
tion of their training school is evinced by the 
thoughtful editorial of their journal for 1932, 
detailing the hospital’s difficulties and offering 
practical suggestions as to how the ship may be 
helped to weather the storm. Would not the 
Lancet Commission's recommendation to employ 
more ward-maids set probationers free for the 
bedside training on which doctors so strongly 
insist ? Would not waste be avoided if the 
Committee could arrange for fewer extra beds 
in each ward, so that there could be more super- 
vision of nurses (and dressers) by the sisters ? 
And there is the timely reminder that the 
Lancet Commission, as a looker-on, may see more 
of the game than those engaged in the heat of the 
struggle to combine the adequate care of the 


patient with the humanity which really makes 
them worthy the name of “nurse.” We were 
pleased that our tribute to the late Miss Scovell 
was thought worthy of inclusion. Hers and many 
other charming photographs embellish the journal, 
perhaps the most delightful being those of the 
the dear little people whose mothers once wore 
“The King’s Uniform.” 


Reading Between the Lines 


Few and fortunate are the hospitals that have 
never had to face enquiry about some commission 
or omission in respect of patients under their 
care. The human element spells fallibility, and 
where mistakes are proved, authorities face the 
music bravely and set themselves to live down the 
odium incurred. By such means invaluable 
though costly lessons are learned. Often, however, 
hospitals can triumphantly refute a tissue of 
inventions taken up by a credulous public. Our 
sympathy is with two well-known and well 
accredited L.C.C. hospitals which have recently 
had trying experiences. In one case undue 
publicity was given to a probationer’s distaste for 
sleeping in a curtained cubicle (not that we should 
approve this for a permanency, and, as the 
Lancet itself points out, the moral to be learnt from 
the episode is the danger of premature propaganda). 
In the other, charges were brought against a 
hospital by a bereaved wife, to the effect that on her 
husband’s admission, his particulars were taken 
in an offensive way; that he was left stripped and 
shivering for nearly an hour; that when critically 
ill he was given boiled mutton and strong tea. 
The Council proved by an exhaustive enquiry 
that there was no truth in the allegations, but such 
enquiries have their value to the nurse as well 
as the public. The conscientious among us fall 
to wondering whether anything in our manner 
ever contributes to the distorted view of people 
distraught by grief. Were we ever hasty, were 
we ever slightly sarcastic in our hurry to do all 
decently and in order? If the loving spirit of the 
Good Samaritan informs even the technicality of 
taking down a patient’s age, he will never “ read 
between the lines *’ mistakenly; he will know that 
we simply could not mean unkindly towards him. 


Tea-time at Hampton Court for those who enjoved the 
Saturday afternoon expedition arranged by the Colleg 
during th {nnual Meeting 
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A Deferential Suggestion 


SOME interesting departures have marked the 
British Red Cross Society’s annals for 1931. 
The Society’s recently published report tells of 
a scheme for the formation of air ambulance 
detachments, small units consisting of highly 
qualified pilots, ground engineers and mechanics. 
The personnel would. receive instruction in first 
aid. Asa consequence of this plan a Desouttar 
Air Ambulance was presented to the County of 
Surrey and was received on behalf of the Society 
by the Princess Royal last June at Denbies. 
In answer to an appeal from hospitals in the 
Home Counties, the Society has joined with the 
First Aid Nursing Yeomanry in giving help with 
hospital transport. Volunteer drivers, especially 
from the County of London branch, have come 
forward to man the cars where needed, thus greatly 
extending the work that could be done. One 
activity which we have always had at heart as 
peculiarly within the scope of V.A.D. workers, 
and which we hope they may one day feel able to 
consider, is a voluntary follow-up system amongst 
incurables discharged from hospital. There is 
something very pathetic about the cancer patient 
who goes home to drag out his last days, and misses 
from hour to hour the care and personal interest 
of his nurse and sister. A nurse reader once urged 
the suggestion, in a talk which her V.A.D. aunt 
made her give to a detachment, that its members 
should visit such people and lighten their lot. 
But she never heard any more of it. 


A Hospital Wedding 


FEVER-WORK in a nurse’s: training is not the 
only preoccupation of the matron and the medical 
officer of the London Fever Hospital, Liverpool 
Road. On Whit-Monday they showed their 
sympathy with the romantic side when Miss Croft 
who has been on the staff for twelve years was 
married to Mr. Robert Kirkby at St. Mary’s 
Church, Islington, by the vicar, Prebendary 
Hinde. In spite of rain many were in the church 
before eleven o'clock, the hour fixed for the cere- 
mony, and one gathered from whispered conversa- 
tions that quite a number were old patients, watching 
affectionately for ‘‘ Sister,’’ this time the bride. 
She arrived looking very happy and extremely 
nice in beige crépe-de-chine with hat to match 
and carrying a shower bouquet of pink carnations, 
and one felt, as always at such times, what 
a wonderful thing was the peace and blessing 
of a church. After the service the bride and 
bridegroom and guests returned to the nurses’ 
home, where they were entertained by Miss 
Holroyde and Dr. Massingham. As many of the 
nursing staff as could be spared were present to 
wish their night-sister joy, as did all the company, 
with wine and a wedding-cake cut by the bride. 
Many telegrams were read. Amongst the numerous 
presents were a beautiful brown suede and leather 
handbag from Matron, a pretty green eiderdown 


and bedspread from the present nursing and 
domestic staff, a hearth-rug from the Nurses’ 
League,-and a coffee service from Lord Ebury, 
the much loved President whom the hospital had 
so recently lost. 


A Human Document 


WE heard the other day at the Safety First 
Congress that some people had the happy gift 
of making statistics read like a fairy tale. But 
we can see for ourselves that Miss Margaret 
Anderson, matron of the East London Maternity 
Hospital can do this with something that sounds 
equally arid—an annual report. Miss Anderson 
says she sometimes wishes that the hospital were 
like the ‘“ Revelation ’’ case—expansible—to re- 
ceive the many patients requiring beds. Close 
on 2,000 mothers came under the hospital’s care 
last year, either in the wards, or in their own 
homes, and if the actual out-patients showed a 
smaller return than formerly, this was all to the 
good, for the mothers were more comfortable in 
hospital and there was less anxiety for the devoted 
district sisters. Work had been heavy and exacting 
in 1931, but the staff had loyally and efficiently 
done their part. The little human touches in 
Miss Anderson’s report mark her out, one would 
think, as an ideal appeal secretary, for no hand 
would hover over the waste paper basket when 
the eye caught allusions to ceilings which fell down 
in two poor rooms within a month at the very 


moment of baby’s arrival, or to the contrariness 
of the hospital’s electric system which waited 


to go wrong till after the spring cleaning. We 
like the tolerance extended to the tired mother 
who goes to the “ pictures ’’ when she might be 
better employed (‘‘ Who can cast the first stone ? ” 
says Matron); also the “aseptic conscience’ 
which is part of the midwives’ equipment. 


What Should She Do? 


Not least among the many bunkers to be found 
on the midwife’s course is the question of what 
constitutes a “ surgical ’’ and what an “ ordinary ” 
washing. Under which category should she place 
the cleansing of faeces round a torn perineum ? 
It is not always possible for a midwife to be in 
attendance when this attention to the patient 
is necessary, and therefore, as the Medical Officer 
of April 30 suggests, it might be advisable for the 
midwife to instruct the untrained attendant 
how cleansing in such a case could best be per- 
formed, supposing she herself is not within reach 
of a summons. In the present day reaction from 
leaving any nursing to the handywoman, there 
is a danger that the patient may even be debarred 
from such very essential and comfortable hygiene 
as the changing of soiled sheets. Another good 
point made by the Medical Officer is that there is 
urgent need for compulsory post-graduate mid- 
wifery courses, because “‘even good midwives 
tend to lose keenness and forget the unusual.”’ 
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Recent Advances in Medicine. 


A lecture given to the Glasgow Branch of the College of Nursing by DOUGLAS K. ADAMS, M.A,, 
B.Sc., M.D., M.R.C.P. Senior University Assistant to the Professor of Practice of Medicine. 


N briefly reviewing the more recent advances 
I in medicine with special reference to work 
which is of direct practical interest to the 
nursing profession, I propose to omit reference 
to the equally important field of preventive 
medicine. 


Diseases of the Blood 


An outstanding advance has been recorded in 
the treatment of pernicious anaemia. Whipple 
and his co-workers in America, experimenting 
with anemia in dogs, observed that liver had a 
remarkable power of affecting regeneration of 
blood. Minot and Murphy applied it to the 
treatment of pernicious anemia in the human 
subject, and beyond doubt this research has 
removed pernicious anemia from the list of 
the killing diseases. 

The essential substance in liver is thermostable 
and therefore not destroyed by cooking. In giving 
liver, we are supplying something which an animal 
normally stores in its liver. As yet the exact 
chemical nature of the essential substance_in liver 
has not been ascertained. The evidence suggests 
that it is stored in the liver and not manufactured 
by it. The store in the liver is probably variable: it 
may be low at the moment at which the animal 
was killed—a fact, perhaps, explaining the variable 
results which occasionally occur. It is therefore 
desirable to vary from time to time the preparation 
of liver supplied to the patient. 

The gastric mucous membranes of animals 
may be of value in replacing liver, and pig’s 
stomach in the form of ventriculin has been used. 
These preparations are expensive and it has 
occurred to me that tripe might be tried experi- 
mentally to ascertain whether it possesses a 
therapeutic action which is in any way similar. 

We know that a patient suffering from pernicious 
anemia requires daily half a pound of liver 
(or its equivalent of liver extract) until he is well. 
On discharge from hospital he requires 12 ounces 
of liver thrice weekly to maintain health. Should 
he cease to take this, relapse is inevitable. Liver 
appears to be a cure for pernicious anemia only 
in the sense that food is a cure for hunger. If 
the patient is gravely ill when first seen, a special 
preparation of liver extract is given as an injection, 
and blood transfusion is an additional help. 


Diseases of the Heart 
On turning to diseases of the heart, advances 
made in recent years are of less spectacular 
interest, but reference may be made to one or 


two points of practical value. The first and most 
important of these is the modern use of massive 
digitalis therapy in cases of cardiac failure. 

Digitalis has a cumulative action, the average 
person excreting the equivalent of 22 minims 
of the standardised tincture in 24 hours. Any 
amount given in excess of this dose accumulates 
in the system. The full action of the drug is 
obtained only when the body contains $ss. 
for every stone of body. weight. Thus a man 
weighing 10 stone will only begin to derive real 
benefit when he has in his system 3v. of the 
tincture. Thus if we put a 10 stone patient, 
on admission to hospital, on a total dosage of 
82 minims per day, he will be excreting 22 
minims and retaining 60. Real improvement 
may be hoped for in such a case in five days’ 
time, when the dose will probably require to be 
reduced. 

It is now realised that such delay inflicts 
unnecessary suffering. The more rapidly the 
drug is given, the more quickly will relief be 
achieved. In one English hospital, I believe 
the patient is weighed on admission and the 
whole dose (3v. for a man of 10 stone) given 
at once. Personally the largest dosage I have 
so far employed is to give 60 minims hourly, 
until the desired amount has been reached. As 
always in digitalis therapy, symptoms of intoler- 
ance must be watched for (gastric, coupling, 
slow pulse). 

One other therapeutic advance in circulatory 
disease deserves a mention. Two years ago, 
the German chemical firm of Bayer placed on 
the market a new diuretic drug, Salyrgan, to 
replace Novasurol, which had been withdrawn 
owing to its unreliable and occasionally toxic 
results. The diuretic effects of Salyrgan exceed 
those obtained by any diuretic previously at 
our disposal. The best results are obtained in 
cases of congestive cardiac failure. Good results 
are also obtained in cardio-renal cases. Its 
use is contra-indicated in cases of pure nephritis. 


Diseases of the Digestive Tract 


In diseases of the digestive tract an advance 
of the greatest importance has taken place in the 
treatment of peptic ulcer of the stomach and 
duodenum. 

In 1913, Sippy, of New York, concluded that the 
most important factor in the etiology of peptic 
ulcer is excessive secretion of hydrochloric acid, 
He advanced the thesis that to promote healing 
it was essential that the stomach should be kept 
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Recent Advances in Medicine— Contd. 


continuously alkaline during the phase of active 
ulceration. His treatment went at first further 
than was necessary, as_ investigations have 
proved. The original diet which bears his name 
was as follows:—From 7a.m., to 7 p.m. the 
patient was given hourly feeds of small quantities 
of equal parts of milk and cream; at the intervening 
half-hours he was given a dose of alkali. Last 
thing at night the stomach was washed out and 
a double dose of alkali given to counteract the 
tendency for unchecked acid secretion to con- 
tinue during the night, with resulting furthet 
damage to the ulcerating area. 

My own experience of the Sippy routine was 
that it threw almost as great a strain on the nurse 
the patient. Further, excessive dosage 
with alkali was not unattended by risk, as 
poisoning symptoms of alkalosis developed in 
some instances. 

As things now are, with 
treatment, a recent acute ulcer will 
factorily in about three weeks. 

The essentials of treatment 
number : 

(1) Enforced rest of the patient, amounting 
to immobilisation. 

(2) The removal of obvious sepsis if present 
in mouth, appendix or gall bladder; 

(3) Milk diet and alkalis in sufficient but not 
excessive dosage. 

(The use of bi-carbonate of soda alone is 
undesirable; a mixture of this salt with heavy 
carbonate of magnesia does well, the patient 
taking a teaspoonful after each meal.) 

We have now, therefore, reached the stage at 
which it is admitted that the treatment of acute 
ulcer is medical and not surgical. The indications 
for surgical interference arise when medical 
treatment has failed and the symptoms of 
ulceration persist. Gross cicatricial deformity 
such as pyloric stenosis or severe adhesions also 
call for operative treatment. 

The absolute indication for laparotomy is, 
of course, perforation. Hematemesis or other 
evidence of severe hemorrhage is an absolute 
contra-indication for surgical measures. 

One important aspect of the treatment is the 
temperamental outlook of the patient. One 
never sees duodenal ulcer in a phlegmatic, easy 
going, self-satisfied individual. The 
selects its victims from the worrying, ambitious, 
striving members of the community. Duodenal 
ulcer would often appear to be part of the price 
paid tor success in life. A calm mental outlook 
should be cultivated, and long intervals between 
avoided. 


meals must alwavs be 
Diabetes Mellitus 
condition in 


his is another digestive which 
our therapeutic armamentarium has been greatly 
strengthened 


as on 


suitable medical 
heal satis- 


are three in 


disease 


The discovery of insulin by Banting has 
revolutionised the treatment of diabetes. Insulin 
is an aqueous solution of the active principle of 
the islets of Langerhans. Without referring in 
detail to the problems of diabetes, there are certain 
precautions to be observed in the use of insulin :— 

Be sure that the patient really is suffering from 
diabetes. The detection of glycosuria is not 
sufficient, and blood sugar estimation is necessary. 

The regulation of diet should be even more 
careful-when insulin is given. Insulin should be 
administered hypodermically half an hour before 
meals. 

The danger of hypoglycemia is important 
and the patient must be warned of the symptoms. 
Restlessness, nervousness, sudden weakness and 
flushing are indications for the immediate adminis- 
tration of sugar. 

Should collapse, coma and convulsions develop 
before the case is first seen by a physician, dextrose 
is administered intra-venously and a hypodermic 
injection of adrenalin should also be given. 

So far as the emergency of diabetic coma is 
concerned, the first essential is to exclude insulin 
poisoning. Naturally, a mistake would be 
attended with immediately fatal results. Insulin 
must never be given to an unconscious diabetic 
unless glycosuria be present. If the case be one 
of true diabetic coma insulin and sugar are at 
once administered. The best rule for a nurse 
who may have to act on her own initiative is: 
“when in doubt, give sugar.” If the attack 
be due to true diabetic coma, no harm will follow 
the sugar administration. If, however, the case 
is one of hypoglycemia, due to over-dosage with 
insulin, instant and dramatic recovery will ensue. 

The essential factor, however, in the treatment 
of diabetes remains a carefully balanced dietary, 
and for the drawing up of this the hospitai 
physician is well advised to rely on the training 
and knowledge of the sister-in-charge. It would, 
in my opinion, be a real contribution to the 
training of students if sisters would give instruc- 
tions on these intricate matters.* 


Diseases of the Bile Passages 


A real advance has taken place in the modern 
technique for visualising the contents of the gall 
bladder. 

This method (introduced by E. W. 
depends on the fact that bile is concentrated in 
the gall bladder by the absorption of water 


Graham) 


through the mucous membranes. Certain dye 
substances ‘are excreted by the liver, and when 
sufficiently concentrated in the gall bladder 
render that organ opaque to X-rays. Isoiodeikon, 
or tetraiodophenol-phthalein, is used for this 
purpose, the dye being injected intravenously. 

If this technique be applied to a healthy person 
the gall bladder shadow is seen best after 4+ hours 
It is normally pyriform or ovoid in shape and of 





*See and 


articles in issues dated January 23, o0 
February 6 
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even density. In disease of the gall bladder there 
may be no shadow on X-ray examination, or 
filling defects, distortions or variations in density 
may be observed. Practically one may say that 
abnormality of the radiographic shadow is 
proof of surgical abnormality of the gall bladder. 


Disease of the Kidneys 

The physician and surgeon can now achieve 
by means of pyelography a precision of diagnosis 
not previously imagined in disease of the kidney. 

The technique consists in the injection into 
the ureter and pelvis of the kidney of a solution 
which is opaque to X-rays. Recently the German 
manufacture of ‘‘ Uroselectan B.’’ has given us a 
method of intravenous injection which obviates 
the difficulty of local injection by way of the 
bladder. 

The structural damage to the individual kidney 
in cases of calculus can now be photographed and 
the chemical efficiency of each kidney separately 
ascertained. 

[Next week: Recent advances in medicine with 
regard to diseases of the nervous system; cerebral 
tumours; diseases of the ductless glands; rheumatoid 
arthritis; blood transfusion; measles and lobar 
pneumonia. 


Notes from Abroad 


X-ray Ideals 


THE very excellent article by J. Seth Hirsch, 
M.D., in the autumn issue of “ Nosokomeion ”’ 
bears out Dr. Levy Simpson’s comments in the 
“London Hospital Gazette’’ on his findings 
when on a visit to Berlin. He noticed that in 
German hospitals the co-operation between 
physician and radiologist was in striking contrast 
to the American system of keeping every subject 
in its own water-tight compartment. This is 
repeated in substance by J. Seth Hirsch, who 
truly points out that the X-ray department should 
be able to break down the barriers between 
different units, and place valuable knowledge at 
the disposal of medical students. It should be 
situated within easy access to wards, in view of 
its close association with their clinical work, 
and covered-in passages should be provided for 
the transport of patients, to avoid wheeling them 
in all weathers across open spaces. Good ideas 
are given for the lay-out and protection of an 
X-ray department, but to mention them would be 
merely to quote the rules of our own X-ray and 
Radium Protection Committee. One questionable 
suggestion is that in a small hospital with a service 
of 600 patients one nurse could be trained to 
undertake the duties of photographer, technician 
and executive secretary; this is a good deal to 
ask, for every X-ray department knoweth its 
own bitterness in the matter of unforeseen rushes, 
and the nurse needs adequate relief. 





From Calves to Babies 


The interesting account, quoted in the “ Inter- 
national Nursing Review,” of Sir Frederick 
Truby King’s varied experience in large New 
Zealand hospitals shows his peculiar fitness to 
be a pioneer of baby welfare. As superintendent 
of the Government Mental Hospital at Seacliff, 
Dr. Truby King (as he then was) utilized the 
institution’s home farm to carry out research 
as to the best way of securing high quality 
produce for the sick. To this task he brought 
a meticulous thoroughness, not the least striking 
example being his ingenious safety-first devices 
to prevent patients employed on the farm from 
making mistakes in the feeding of cattle. Thus, 
a cow wearing a blue label round her neck might 
be seen turning into a blue labelled stall and 
taking her meal from a blue painted bucket. 
After a time the high infant mortality in 
New Zealand, 2,000 out of 25,000, decided 
Dr. Truby King to concentrate all his knowledge 
of fundamental health principles on child 
welfare work, and he resigned his other posts. 
At his instigation a league was formed for pro- 
moting the health of women and children—the 
Plunket Society—and Dr. Truby King lent his 
beautiful country home at Karitane, near Sea- 
cliff, for infants suffering from malnutrition. A 
dietetic home for infants was later established 
at Dunedin and became the Society’s first 
training school. 


Unemployed Nurses in Minneapolis 


Unemployment amongst nurses is not so 
prevalent in England as in America, and we will 
make so bold as to question whether it would not 
be much less if ‘‘ too old at forty ’’ were not made 
such a fetish with us. One realized the doubtful 
value of this slogan when attending a meeting the 
other day of grey-haired, vigorous midwives, 
obviously with a long span of usefulness ahead of 
them. However, in Minneapolis, U.S.A., the 
third District Association has tackled its own 
problem practically enough. A committee was 
set up, with three sub-committees, to make 
recommendations on sundry points, the most 
important being the consideration of work relief 
for nurses. Publicity efforts were made to bring 
unemployed nurses into rapport with patients 
needing care but unable to pay for it; nurse 
members of the district were asked to pledge 
themselves to the payment of one dollar a month 
for a year—and responded most generously—and 
the nurses for whom work was found were asked 
to give ten hours’ service for an eight hour day fee, 
their relief cases being limited to a three days’ 
period unless in special emergencies. The plan 
has been most successful in relieving nurses in 
distress and in securing skilled nursing care for the 
sick poor for brief periods. 
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HE Herefordshire General is an _ extraordinarily 
| attractive hospital; so much so that when you are 
shown photographs of the place there is not a 
one which seems to do justice to its subject. To 
begin with, the hospital is approached through 2 gate and 
winding tree-bordered drive which make you feel you are 
paying a call at a large country house. The red brick 
Georgian frontage which comes into view might, indeed, 
be the hall of the local “ county,”’ but for an open air 
children’s verandah on the left, from which you are 
watched by ten little people in permanent out door cots 
whose gaze nothing escapes 


single 


Opposite the entrance hall and the circle of the drive 
are lawns which dip steep and straight to the swift River 
Wve, while a little to the right a white suspension bridge 
takes you to great stretches of meadows and playing 
fields on the further side. The nurses’ home has been 
so built out on the sheer bank of the river that the 
furthest rooms seem almost to overhang the water itself 

Che hospital was founded as long ago as 1776 when 
the Earl of Oxford (in the days when there was such a 
title) bought and presented the ground to build a “ lunatic 
asylum Later it became a general hospital, but apart 
from this change the last ten years seem to have seen 
more alterations in its make-up than all the other 146 
put together 


The Theatre Suite 


rhe theatre suite which was built in 1925 is one of the 
best in the provinces ; Worcester General Infirmary is 
adopting much the same scheme, and the British Hospitals’ 
Association, in particular, is impressed with the plan 
Being, as it were, the surgical headquarters for the county, 
the hospital actually does far more surgical and ortho- 
pedic than medical work, and a post-graduate course is 





Hereford- 
shire 


General 


Hospital 


held here yearly for doctors. The theatre rooms are 
approached by a light corridor, all the floors being of ter- 
razzo, for the laying of which twelve Italians were engaged. 

Those whoenter the suite do so by an ordered route, so 
that there is no passing to and fro among the “‘ sterile "’ and 
the ‘“ unsterile.’’ There are surgeons’ rooms with rubber 
boot racks (‘‘ interlopers '’ are provided with white linen 
boots), showers and scrubbing rooms, also nurses’ rooms, 
and a big anesthetic room leading-into the theatre with 
glass roof and main window. The radiators throughout 
are electric and their heat can be regulated. There is 
a Bart's table, scialitic lamp, X-ray plate illuminator and 
provision for emergency lighting. The taps for hot and 
cold sterile water, which is prepared in the sterilising room, 
protrude through the theatre wall, and the surgeons rinse 
their hands during an operation by releasing a stream 
of lotion from a container on a stand by means of a foot 
pedal ; the lotion is received into a bowl covered by 
sterile gauze. There is also a blackboard let into the wall, 
and under the columns ‘‘A.”’ “‘O.”’ and “‘F.” are chalked up 
anesthetics, operations and times of finishing. The 
cleaning-up room has large sinks for mackintoshes, the 
first rinsing of sheets, and so on, after which the dirty 
linen is thrown into a great open-air bin beneath the main 
scrubbing shelf and taken away through a door outside 

After the operation the patient is wheeled through to 
what was first intended for a recovery room, but is rarely 
used as such. It has some very deep, built-in instrument 
cupboards fitted with glass shelves so that, high or low, 
the instruments are clearly visible. Sterile instruments 
are passed through a hatch into the theatre from the 
sterilising room ; the big sterilisers are fitted with foot 
pedals for raising the piles of bowls on their respective 
grids out of the boiling water, thus avoiding many a 
scalded forearm. Foot pedals are also used at a number 
of the hand-scrubbing basins. 











548 





THE NURSING TIMES—MAY 21, 1932. 











Among the adult wards in the main part of the hospital 
some, notably the midwifery ward, are new, but the rest 
have been most ingeniously and spaciously altered ; 
everywhere new floors have been laid down, vistas thrown 
open through green and cream arches and among green 
and cream pillars, ceilings heightened and beams done 
away with, so that it is hard to believe these other wards 
have not been newly built too ; and everywhere one sees 
the most delightful green doors with beautiful lettering 
painted on them. The ward kitchens are so large that 
the proverbial cat could be swung at arm’s length in each 
without disturbing either the wardmaid at her washing-up 
or the junior probationer at her bread and butter cutting, 
and.the huge built-in cupboards, of the same pretty green 
as the doors, are quite as ornamental as they are useful 


Sometimes as many as twelve tonsil and adenoid cases 
are dealt with three times a week, the children remaining 
in hospital for the two subsequent nights, and adults the 
full seven days. In 1931 the women’s surgical-ward and 
the out-patient kitchen and maternity block were opened, 
the maternity and labour wards being on the first floor, 
with a big roof space over “‘ out-patients ’’ where beds can be 
wheeled out. Only abnormal cases are taken, so there is 
provision for three or four beds only, and the department 
is absolutely modern and complete. The sister who is 
responsible for these cases also has three private wards 
and the sick nurses’ ward, the latter being occupied at 
the time of our visit by poor “ Sister Theatre,” who could 
now claim both inside and outside knowledge of her own 
department 


The Children’s Ward 


The children’s ward, the verandah of which one passes 
in the drive, is a long ground-floor ward of quite remark- 
able spotlessness even for a hospital. In the centre are 
good roomy cupboard tables with (uncracked) glass tops, 
and such toys as are not in use are neatly piled up to the 
ceiling in a special toy room at the end of the ward. 
Opposite the toy room is Sister’s sitting-room 


The next department to see is the Hewat Orthopaedic 
Pavilion, opened in 1926. It is built on the butterfly 
principle and looks onto the tennis court. The kitchen 
and duty rooms are in the middle ; to right and left are 
the male and female open-air balconies fronted with 
cement courts, so that the beds, fitted with smail green 
shades for the head, can be wheeled right out into the open. 
A tremendous lot of orthopedic work is done in this 
hospital, the area served stretching in one direction as far 
as Radnorshire. There is a big orthopedic department 
in the new out-patient block where the adjustment of 
aeroplane splints and the pinning of fractures are all in 
the day’s work. The out-patient department, which one 
so often finds is the shabbiest part of a hospital, is here 
the brightest, gayest and newest of all, with its splendid 
theatre, its ear, nose and throat, dental and X-ray depart- 
ments, its dispensary and (on the upper floor) its roomy 
pathological laboratory—all held in special readiness for 
Wednesday's market day rush. Adjoining this block are 
the equally splendid new kitchens, equipped with Hobart 
mixers, hot plates, ovens and steamers, large and roomy 
larders, vegetable and egg rooms and a big Frigidaire 
which was installed at a cost of about £300. 


Matron herself collected the money for the first 
‘ Hotlock’’ for ward dinners, starting off with a shawl 
which she raffled for £24. Similar wagons have now been 
provided for every ward, and a Benham food trolley 
(these work on the thermos system) is used for the 


Orthopedic Pavilion. 


Opposite the Hewat Pavilion is the tennis court, and 
beyond that a long Red Cross hut which has been divided 


into two and converted into a nurses’ lecture room. The 
first half is stocked with ward equipment, a bed, a cot, 
a Chase model, sluices, cooking range and so on—just 
like a preliminary training school ; the second, with maps 
and charts, a skeleton, models, glass-doored cupboards, 
and lecture chairs with note-taking arm adjustments 





economically fixed on to such ordinary chairs as were 
already in stock. Each nurse has a small table desk in 
front of her, fitted with a drawer. All this equipment 
has gradually been acquired during the last two years, 
either by the nurses themselves or as gifts from the 
committee in recognition of signal achievements in the 
examination field. 


On the day of our visit the nurses had just sat for their 
State examinations. Could this have accounted for the 
festive tea that was spread in the nurses’ dining-room ? 
Surely it is not usual for dainty rolls of butter, home-made 
cakes and jam all to make their appearance on the same 
afternoon ? The sisters have their own dining-room, but 
tea is laid for them at little tables in the recreation room 
the most attractive corner in the whole of this attractive 
hospital. Built right out on a promontory, it literally 
seems to overhang the swirling Wye. It has long glass 
windows on all sides but one, with pretty curtains and 
deep basket chairs, and the sun streams in with such 
force that one has the impression of a room on the Italian 
Riviera. 


Over this room is a flat roof where nurses can sleep out 
if they wish. Their rooms are extremely pretty ; most 
of them look on to a bend of the river, and every year 
some twelve of them are repainted. Each has hot and 
cold water in a little alcove, screened off for privacy with 
a curtain of some light material such as we in London 
could never hope to keep clean. This home was com- 
pleted in 1922, but it is proposed to build twenty more 
bedrooms and a new sitting-room for the nurses in the 
very near future 


Practically all matron’s sisters have trained under her 
at the hospital, so, having gone through the days of 
demolition and conversion together, they can all rest on 
their laurels in an atmosphere of peace and gleaming 
paint work—for the proposed isolation block, which should 
be the next addition, will be at the other end of the tennis 
court. There are now 140 beds in the hospital, though 
even during the alterations the greater number of these 
Were in use. Matron has 40 nurses and 10 sisters on 
her staff ; she herself came from that famous training 
school, Bristol General Hospital, where she worked for 
fifteen years. We congratulate her warmly on the 
matronship of one of the most delightful hospitals we 
have ever visited. 


H.M.H, 


The anesthetic room leading to the theatre. 
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State Examination Questions—England 
and Wales (May) 


Important.— Read the questions carefully, and answer 
only what is asked, as no marks will be given for irrelevant 
matter Credit will be given for simple, clear diagrams, 
ind for legible handwriting 


Preliminary 
Anatomy and Physiology 


(1) Describe the and its chief functions. 
(2) Describe the composition of the blood and its func- 
tions. (3) Enumerate and give examples of the varieties 
of cartilage met with in the body: (a) in the child and 
b) in the adult. (4) State briefly what you know of the 
following (a) cerebellum, (b) sterno-mastoid muscle, 
(c) wisdom teeth, (d) superior mesenteric artery, (¢) 
astragalus 


nose 


Hygiene and Nursing 


(1) State in detail what preparations you would make 
for the first dressing of a patient after operation. How 
would you dilute 3 ozs. of 1-20 carbolic acid lotion to 
make 1-60? (2) What part do exercise, rest and recrea- 
tion play in the life of the individual? How do they 
affect health ? (3) Give the method you would follow 
in putting up for examination :—(a) 24 hourly specimen 
of urine, (6) specimen of sputum, (c) specimen of feces 
4) What are the chief sources of drinking water? How 
may water be purified ? 


Three questions in all ave to be answered, of which ques- 
ms (1) and (2) ave compulsory. Candidates who do not 


ittempt the compulsory questions will be disqualified 


; 


Final General 


Medicine and Medical Nursing Treatment 


1) Give a list of the substances which may be adminis- 
tered by intravenous injection. How would you make up 
and prepare one pint of a 5 per cent. solution of glucose 
for intravenous injection ? (2) What are the common 
causes of cedema of the legs? (3) What abnormalities 
may a nurse discover by examining the stools ? Describe 
any method of examination you would use. (4) What are 
the signs and symptoms of poisoning by digitalis ? 


Surgery and Gynaecology, and Surgical and Gynaecological 
Nursing Treatment 


(1) Describe in detail the nursing of a case of acute 
appendicitis during the first week after operation. What 
complications may occur? (2) Describe the course of a 
case of cancer of the breast. How would you nurse the 
patient after operation ? (3) You are told to expect a 
case of fracture of the femur which is to be put up in a 
Thomas’ splint. What preparations would you make ? 
4) What do you understand by :—cyst, simple tumour, 
ulcer, fistula, dislocation ? 


Three questions in all ave to be answered, of which ques- 
tons (1} and (2) are compulsory. Candidates who do not 
ittempt the compulsory questions will be disqualified 


General Nursing 

(1 An elderly patient has developed broncho- 
pneumonia. State what may have been the cause. Give 
the symptoms and nursing treatment. (2). Describe the 
post-operative nursing of a patient who has had a stone 
removed from the kidney. (3) When teaching a proba- 
tioner, what are the special nursing points that you would 
emphasise in the following procedures (a) feeding by 
nasal tube, (6) the preparation of a patient for paracentesis 
ibdominis, (c) syringing an ear, (d) cleansing sputum cups, 
preparing a patient for a rectal examination ? (4) 


What general nursing care is required after operations 
on the eyes ? Give reasons for this special care. (5) For 
what purposes are the following enemata ordered— 
(a) ox-bile; (6) opium? Describe the preparation and 
administration of each. (6) What may be done by the 
nurse to relieve patients suffering from :—(a) sleepless- 
ness; (6) flatulence; (c) toothache; (d) irritable cough; 
(e) a painful joint ? 

Five questions in all are to be answered, of which questions 
(1), (2) and (3) are compulsory. Candidates who do not 
attempt the compulsory questions will be disqualified. 


Final Supplementary for Male Nurses 
Medicine and Medical Nursing Treatment 


These questions were the same as those for the Final 
General (Medicine and Medical Nursing Treatment). 


Surgery and Surgical Nursing Treatment, and Venereal 
and Genito-Urinary Diseases, and the Nursing of 
these Diseases 

The same as those for the Final General (Surgery and 
Gynaecology, and Surgical and Gynaecological Nursing 
Treatment) with the exception of Question (2) which read 
as follows :— 

2) Describe 
prostatectomy. 


the nursing of a case of suprapubic 


General Nursing 


The same as Final General (General Nursing). 


Final Supplementary for Mental Nurses 
Morning Paper 


(1) What are the common causes of diarrhoea in a mental 
patient ? What points would you note in reporting to 
the doctor ? (2) Describe a case of exhaustion psychosis 
(confusional insanity). (3) What do you mean by habit ? 
Discuss the importance of habit in mental disorder. 
(4) Define the following terms—(a) inco-ordination, 
(b) tremor, (c) rigidity. In what mental disorders are 
they commonly found ? (5) Describe the Circle of Willis. 
(6) Compare the characteristic emotional state in 
adolescence and at the climacteric as shown in mental 
patients. (7) What bodily changes are common in a 
severe case of melancholia ? 


Afternoon Paper 


(1) State the special duties of a mental nurse with regard 
to an actively suicidal patient. (2) What special clinical 
symptoms would lead you to suppose that the condition 
of a patient was unsatisfactory during an attack of 
typhoid fever? (3) Describe the general principles by 
which you would be guided in the first-aid treatment 
of a patient suffering from poisoning, the nature of 
which was unknown. (4) A patient suddenly looks 
cyanosed. What do you think may be the cause and 
what would you do in such a case? (5) Enumerate the 
various methods of applying general and local heat 
(moist and dry) to the body. (6) What are a nurse's duties 
as regards ward stock ? In what ways can mental nurses 
economise without detriment to their patients? (7) 
Why should mental nurses not discuss their own private 
affairs with a patient ? 

Five questions in all are to be answered, of which questions 
(1), (2) and (3) ave compulsory. Candidates who do not attempt 
the compulsory questions will be disqualified. 

(To be continued.) 
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Coming Events 


Royal Infirmary, Sheffield.—The 8th annual reunion 
of Royal Infirmary trained nurses is to be held on 
Thursday, June 9, from 3.30 to 6.30 p.m Tea, 4 p.m 
Evensong with address by the Rev. Canon S. T. G. Smith 
(late chaplain), 5.15 p.m. It is hoped that there will be 
a good meeting, as the question of the formation of a 
league is to be discussed. Any nurses who wish for 
hospitality will be welcomed if they will write to Matron 
before June 6 

King’s College Hospital Nurses’ League.—The annual 
reunion will be held at King’s College Hospital, Denmark 
Hill, on Saturday, May. 28, at 3 p.m. Sister-matron will 
be very glad to welcome all members of the League on 
that day 

Glasgow Royal Infirmary Nurses’ League.—The summer 
reunion and annual business meeting will take place 
in the Recreation Room, Royal Infirmary, on Friday, 
June 3, from 7.10 p.m. R.S.V.P. to Miss Williamson, 
Matron, before May 31 

St. Mary’s Hospital Nurses’ League.—The annual 
meeting will be held at 3.30 p.m. on Saturday, May 28 
Will any members who do not receive an invitation 
kindly accept this as such, and reply to the hon. secretary 


Triplet Remains 


It is hard to imagine any child choosing to be one of 
triplets, though we can quote a fully authenticated 
case in which the distinction was jealously held on to 
[wo little boys arrived at school, and were so much alike 
in appearance that the teacher at once asked if they were 
twins 

No, Miss,’” was the answer 

She then inquired into their birthdays and ages which 

proved to be identical 

You must be twins,’’ she said 

No, Miss,”’ they replied proudly, “‘ we're the remains 
yf triplets.”’ 
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Keystone. 
English invalids recently left London on the annual pilgrimage to Lourdes, and are seen above, soon after 
their arrival, lined up for the procession of Saint Sacrament 


“The Nursing Times” Lawn 
Tennis Cup Competition 
First Round Results 


Brook Hosp. beat St. Mary’s Hosp., Plaistow. “ A,” 
6-0, 6-3, 6-1; “ B,” 6-1’ Teams: Brook “ A,” Misses 
I. Insley and P. Insley ; “ B,”’ Misses Freeman and 
Williams ; St. Mary’s, Plaistow, “‘ A,’’ Misses Roberts 
and Pestell ; ‘‘ B,’’ Misses Dunglinson and Bostle 

Manor Hosp. beat Cane Hill Mental Hosp. “A,” 
6-4, 6-0. 6-2 ‘“ B,” 6-1, 6-2, 8-6. Teams: Manor “ A,”’ 
Misses Dagne and Evans ; “ B,”’ Misses Boothroyd and 


Tilly. Cane Hill, ‘‘A,’’ Misses Baker and Walden 
‘“ B,”’ Misses Pacey and Coombs 


Middlesex Hosp. beat Mile End Hosp. “ A,” 7-5, 6-1, 


6-4: “B,” 3-6, 8-6, 3-6. Teams: Middlesex “ A,” 
Misses Day and Witting; “ B,”’ Misses Cornwell and 
Clemson. Mile End, “ A,”’ Misses Lee and Jordan ; 
‘‘ B,”’ Misses Ward and Howe 

Northern Hosp. beat Paddington Hosp. “A,” 6-1, 
6-4, 6-3 ; ‘‘ B,” 6-4, 7-5. Teams: Northern “ A,’’ Misses 
Marsh and Barry ; “ B,”’ Misses Fisher and McLannon ; 
Paddington ‘‘ A,”’ Misses Raynor and Wade; “ B,”’ 


Misses Amos and Loweth 

Royal Free Hosp. beat Central Middlesex County 
Hosp. “A,” 6-3, 6-2, 8-6; “ B,” 6-0, 6-2. Teams 
Royal Free “ A,’’ Misses Filley and Brown ; “ B,”’ Misses 
Bryan and Hosford. Central Middlesex County, “ A, 
Misses Preest and Smith ; “ B,’’ Misses Taylor and Morgan 

St. Charles’ Hosp. beat St. Alfege’s Hosp. “A,” 6-3, 
6-0, 6-3 : “ B,”’ 6-1, 6-1, 6-0 

St. Olave’s Hosp. beat St. John’s Hosp. “A,” 6-3, 
6-1, 6-3 ; “ B,” 6-1, 6-1, 6-1 Teams : St. Olave’s, “ A,” 
Misses Town and Tyrrell “ B,” Misses Coates and 
Williams. St. John’s, “ A,’’ Misses Suter and Holmes 

B,”’ Misses Eaves and Allcock 

West London Hosp. beat South Western Hosp. “A 
6-4, 4-6, 6-2: “ B,” 6-3, 6-3, 7-5 Teams : West London, 

\,"" Misses Massey and Kneehone; “B,’ Misses 
Gracie-Smith and Beck. South Western, “ A,’ Misses 
Taylor and Price ; B,”’ Misses Evans and Dickens 

Whipps Cross Hosp. beat Colney Hatch Mental Hosp 
‘A.”’ 6-4, 1-6, 6-4: “ B,” 6-2, 6-0, 6-2 Teams : Whipps 
Cross, ‘‘ A,’’ Misses Costar and Taylor; “ B,”’ Misses 
Lewis and Jones. Colney Hatch Mental, “ A,”” Misse 
Wright and Farmer ; “ B,”’ Misses Hall and Smith 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses to The Editor, 
‘‘The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2. 


Echoes of the Annual Conference 

The following are typical of the appreciative letters 
received at the College after the recent Annual Conference :— 

I am writing to thank you so very, very much for the 
interesting and delightful conference in London this year 
I am sure our thanks are also due to many more, but we 
feel it must have made tremendous work for you 

We were made so happy and comfortable at the 
London Clinic and Nursing Home. Miss Hebdon did all 
she could to make Miss Alexander and me feel at home 
I hope the Nursing Pageant proved a great success, as it 
was really very good. Our visit to the Houses of Parlia- 
ment also was full of the greatest interest. One reads 
about Parliament and happenings there, and when one 
has visited the place, one can picture it more easily 
rhe Mansion House also was delightfully interesting. 

It was lovely that so many members turned up for the 
Westminster service and the meetings It made one 
realise that nurses do appreciate the work of their College 

and so they ought, when so much is done to help one these 
days Thanking you all at the College, 

M. E. Jones, General Infirmary, Salisbury 


I want to send you a short note to tell you how much I 
enjoyed the College Conference last week, and how fully 
| appreciate all that was done for the members. Will 
you convey my thanks to all those who arranged the 
details so extremely well, both for our comfort and 
pleasure ? I think everyone enjoyed the meetings and 
entertainments, and it is very nice to feel more in touch 
with headquarters and know what is being done there. 
Wishing the College every success, 

CANDACE ALEXANDER, Isolation Hospital, 


Old Sarum, Salisbury. 
The College Council 


Will the members of the College of Nursing who so 
kindly gave me their votes and elected me to the Council 
of the College please accept my grateful thanks? I 
trust that I shall justify the confidence placed in me 

BEATRICE MONK 
“ Lay Assistants 

| have been given to understand that it might be of 

interest to your readers to hear the reasons which I 
recently gave to a correspondent of the British Journal 
f Physical Medicine for my contention that all Bio- 
Physical Assistants and members of the Chartered 
Society of Massage and Medical Gymnastics should be 
trained nurses. These reasons, which were published 
in the above journal, are as follows 

Anyone who specialises in any branch of nursing 
should begin at the beginning and have the foundation 
of their training in general nursing, just as a doctor who 
specialises in dermatology, gynecology, orthopedics, etc., 
has to go through the curriculum of general medicine. 
Surely one needs to know a little more about skin diseases, 
for instance, than one learns in a course of actino- 
therapeutics which will qualify for the B.P.A. register ? 
Massage, radiography, electricity, balneotherapy, actino- 
therapy, midwifery, mental nursing and public health work 
are all branches of nursing, and the ground work must 
be in general nursing, otherwise it can be only superficial. 

Many doctors require real assistance, and will be 
glad to make use of any observations a nurse may make 
while healing patients for him. She has far better oppor- 
tunities for observation than he has. An assistant without 
general training might make observations without 
connecting them with the disease she is healing, A 
trained nurse can see the connection, and by reporting 
to the doctor can be of great assistance to him. 


This may all sound very vague to the untrained mind, 
as it is necessary to be a nurse before one can understand 
all that concerns the treatment of a disease and the 
possibilities and emergencies that may arise while a 
case is being attended to. But here are two very definite 
points amongst a great many others (1) It takes a 
very long time to learn the technique of asepsis thoroughly, 
and it can only be learned by practice. The necessity 
for asepsis crops up in all branches of nursing. (2) 
Only in general nursing does one have the opportunity 
of observing various pulses and their meaning, and 
surely this experience is necessary in whatever branch of 
nursing one is employed ? 

As a trained nurse, one of my reasons for not registering 
as a B.P.A. is that general nursing is not compulsory 
When I joined the C.S.M.M.G. I did not realise how 
necessary general training was in that branch also, 
otherwise I should not have joined. With regard to 
midwifery, I think many lives are lost because of the 
inadequate training of midwives and maternity nurses; 
that is to say they are not thoroughly trained in the 
practice of asepsis. 

For the protection of the patient, I think everyone 
employed in a branch of nursing should be a trained 
general nurse. 


C. PASSMORE. 


Wanted, 2,000 New Members ! 


We have been asked, as a body, to find 2,000 new 
members for our College, and I find a wide-spread curiosity, 
in which I join, as to the purpose for which those 2,000 
new members are specially wanted. 

Is it to make up the deficit in income, resulting from the 
raising of capital for the new building, or is it to make up 
for the anticipated loss of members (reckoned, I believe, 
at 2,000) likely to result from the raising of the fees when 
Area Organisation comes into being ? 

I cannot see that even 2,000 new members will meet 
both these wants. 

We know that the sum received for ‘Fees and Subscrip- 
tions "’ was down this year by nearly £200—we have been 
told that this was due to the fact that many members did 
not pay till after January. Even so, we cannot feel 
certain that our “‘ Fees and Subscriptions "’ will reach the 
former high water mark. 

Our esteemed financial adviser, at the Annual Meeting, 
stressed the need for economy in every branch of our 
activities. He called on us to follow the example of the 
League of Nations and look into every detail :—‘ Is 
printing costing too much?” ‘“ Are our annual con- 
tributions costing too much ?”’ he asked. 

I write this because I believe that, if my question were 
answered, and if the members had practical proof that 
those questions of economy were being expertly con- 
sidered, it would be useful and helpful in encouraging 
us to look for new members. 

CoLLEGE No. 1268. 

[The questions put to the Annual Meeting of the College 
by the hon. treasurer, Mr. Comyns~ Berkeley, and quoted 
by our correspondent referred to our contribution to the 
International Council of Nurses. Every College depart- 
ment scrutinized its expenditure last year and adopted 
its own means of reducing costs. The forthcoming ‘‘member- 
ship drive’’ was proposed as a means of overcoming the 
continued apathy of the newly trained nurse. Barely a 
sixth of those whose names are added yearly to the general 
part of the State register join the College. It is impossible 
for the interests of the profession to be safeguarded unless 
its voluntary associations ave backed by a strong member- 
ship. The figure 2,000 was taken because it represented 
half (admittedly better than a sixth) of those who could 
join every year.—ED.] 
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More Holiday Ideas 


discuss the question of holidays, but for many 

reasons nurses would be well advised to give due 
thought to this heartening subject now that warm 
winds and blue skies are with us. In some very large 
institutions the holiday season has, of necessity, already 
begun; otherwise the supply of extra nurses to act 
as substitutes for the absent ones would need to be 
of. unheard-of proportions. But even those who will 
not join in the crowds of pleasure-seekers until late in 
the summer may be profitably employed in deciding 
how to make the most of this important time when 
it does come. 


may seem to be rather early in the year to 


Avoid “ Shop ” 

The chief considerations will be to ensure getting 
(1) a maximum of rest, (2) congenial companionship, 
(3) plenty of bracing air, (4) a complete change of 
scene; and, what is quite as important, to keep the 
mind free from all thought of work. 

Nurses have so little opportunity for social life that 
they are often entirely dependent on their own kind 
for companionship, which is a pity; for if they have 
nothing but work in their lives it is difficult to avoid 
talking “shop.” But if mental as well as_ bodily 
refreshment is to be obtained, all reference to work 
or patients must be “taboo.” For that reason alone it 
is wise to go where one is unknown. One nurse I 
knew went for a badly-needed rest on a farm, and 
found it impossible to refuse her services on many 
occasions, as the village nurse was away. Summer 
days that she had hoped to spend in a deck-chair, 
getting some arrears of sleep, were spent in work. 

People were very apologetic and most grateful when 
calling on her in their need, but it was unfortunate 
that no sooner had she laid out a woman who had 
dropped dead than another neighbour had a seizure, a 
child was badly scalded, and a farmhand developed an 
appalling array of boils! So she had very little rest, 
and declared that in future she would go where no one 
knew her and never betray the fact that she was a 
nurse. 

It is necessary to be very sure when selecting a 
companion that tastes are in accord, for the lover of 
crowded piers and promenades makes a poor playmate 
when in the quiet places which appeal to so many 
tired workers. 


Hiking and Camps 

Hiking, the health-giving craze of the moment, is 
hardly likely to be very popular with nurses who spend 
so many long hours on their feet. Many women who 
spend their lives in an institution and never know the 
joys of a home may enjoy sharing a simply furnished 
bungalow with another (or others) of similar taste. 
To these there is a real delight in preparing whatever 
food their fancy dictates, and having their meals when 
ever they feel inclined. But it is advisable to see the 
cottage or bungalow before doing this, or the precious 
wecks may be spent in wrestling with an out-of-date 
stove under very uncomfortable conditions. 

Some of the latest bungalows, with sun lounges and 
conveniently arranged rooms, can be hired at very 
reasonable rates during any month except August. 
They are very fascinating to anyone desiring to do 
her own housekeeping, having a handy little kitchenette, 
with oil cooker, and a meat-safe attached to the out- 
side wall. One room has a grate—the dining-room— 
so that the cold wet days we have grown to recognise 
as part of an English summer may be endurable. - On 





the East coast these holiday houses are perched on the 
cliffs, or some among the sand-dunes, with perfect 
country around, and the North Sea and a golden stretch 
of sands in front. 

When lying on a deck-chair in the sun lounge it is 
almost like being on a steamship, and with a gramo- 
phone and a good supply of books one could defy the 
weather. The air, too, is so good that it creates an 
enormous appetite, so that it is advisable to keep a 
well-filled larder. 

Last summer was such a deplorable season for 
holiday-makers that it was quite depressing for those 
living in seaside places to watch the endless procession 
of mackintoshed figures trailing dismally between beach 
and lodgings; or, when the rain was tumbling down, 
to see children’s noses flattened on the window-panes 
of their apartments, looking vainly for a break in the 
weather. Under such conditions there is something to 
be said for the communal life of a camp, and the 
number of camps in this country is greatly on the 
increase. One very large one gives a great deal for a 
small sum weekly. Four good meals a day are pro- 
vided in a large dining-room with small tables, and 
waitresses. Weather-proof huts with camp furniture 
for sleeping purposes only (or tents for those who 
prefer them), and ‘larger ones with verandahs for 
families look very attractive. Everything is included 
in the sum charged—the use of tennis courts, clock- 
golf, and all kinds of games; many clubrooms, large 
and small, with wireless, pianos, etc. Dances are held 
in a large dancing-hall in the grounds, and local firms 
see to it that char-a-bancs are always available for 
carrying passengers to places of interest or to thie 
railway stations. 


Beach Suit Girl and “ School Marm ” 


Orthodox people may not care for the utter lack of 
conventionality in dress; beach trousers, short bathing 
suits—whatever is worn (or discarded!) matters 
not at all. I have seen a girl in the flimsiest of beach 
costumes lying in a deck-chair, while beside her the 
primmest of “school marms” sat reading in a dignified 
attitude. There are many- smaller camps, which 
quieter people might prefer, and which also provide 
tennis courts and big rooms for general use, - yet 
conform in some degree to convention. 


But I know of no holiday which, whatever the 
weather, so refreshes a weary worker as one spent on 
the Broads. The bracing air (so different from the 
Thames Valley) and the beauty of these famous inland 
waters make the ordinary workaday world seem very 
far away. They have such a peculiar fascination of 
their own that people return to them year after year. 

When hiring a yacht it is usual to make up a party 
to share expenses, and a man can be hired to take 
complete charge of the boat if preferred. What 
appeals even more to women is the houseboat, which 
is much cheaper, and the use of a small boat is nearly 
always included in the rent. There is plenty of head- 
room, and generally a promenade deck, ideal for lazy 
days; and the happy-go-lucky life and comradeship of 
the river is always there, whatever the weather. To 
girls with a home-making instinct there is a great 
charm about the cabin and galley arrangements; every 
corner is so cleverly contrived to serve some useful 
purpose. 

All the local shops cater for every possible need. 
The baker’s boy will bring hot rolls; well-cooked fish 
is supplied everywhere, and the ever-ready tin-opener 
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More Holiday Ideas— Contd 
d not be used unless desired. Wonderful ingenuity 


s shown in the arrangements on every boat, but some 


the houseboats have water “h. & c.”! All have 
<cellent sanitary arrangements, and some that I have 
have a sott water supply over the sink; every- 


thing is provided except the food and oil. A few of 
these craft can be arranged for cruising by the 
iddition of an outboard motor 


Small bungalows, completely furnished, can be rented 

the side of the Broads with their connecting water 
vays at very reasonable rents, and in some places, for 
ose who prefer to “rough it,” huts with a mooring 
and a small boat can be hired at even less 


his neighbourhood provides excellent opportunity 

r amateur photographers (some of the craft ar: 
fitted with dark rooms), and the scenery is so dis- 
inctive that anyone with any taste for sketching would 
be wise to provide herself with the necessary impedi- 
menta for this. Near the sea the country is flat, but 
the upper reaches high and well-wooded ground its 
cneountered; near Norwich one is reminded of Maiden- 
head and Taplow on the Thames. Bird life here is 
wonderful; the lapwing is frequently seen, and the 
lainty litthe moorhen, with white-tipped wings and tail 
ind scarlet beak. But intending visitors need to make 
in early application for every kind of accommodation 

this neighbourhood, as it is becoming increasingly 
popular every year 


A Coravan Holiday 


\ caravan holiday can be most enjoyable, but unless 
i-certain degree of comfort can be assured it is not 
leal for a nurse, who needs a good bed and undis- 
turbed sleep. Memories of a lumpy mattress on an 
unyielding board support and a midnight entanglement 
with an oil-stove haunt me whenever a caravan is 
mentioned 


Canvey Island, once so quiet a _ retreat, with its 
narshes and traces of Dutch occupation, is now over- 
run with bungalows, has good roads, and a bridge 

nnecting it with the mainland. But it is undeniably 
healthy and easy of access, and four girls I know, who 
shared a bungalow for a fortnight, were loud in its 


praises 


But for a really restful and yet invigorating holiday 
| know of nothing to equal a few weeks spent on 
Broads, especially in early summer, when thes: 
eautiful waters, bordered by great clumps of yellow 
is and bulrushes, form a picture that can never be 

gotten, and make one long to return again and again. 


E.L.B 


Hikers at Church 


\ correspondent to The Times noticed the following 
invitation posted outside a Surrey church: 
‘To all who see this notice—greeting ! We of 
Shalford Parish Church extend to you a welcome to any 
f our services If you have a car, you can park it in 
ourtvard of the Shalford Park Hotel, by courtesy of 


proprietress If you are hiking or cycling, come in 
5 you are We don't mind muddy boots! Anyway, 
rhe All seats are free.”’ 


ry ° e 
Are We Irreligious ? 
rhe present age is often designated as irreligious, but 
reality there was never so much thought so widely 
given to religious problems as at the present day. What 
s diminished is only the servile, thoughtless: adherence 
long-accepted religious formule, dogmas and practices 
Human Improvability, by Dr. Charles S. Myers. The 
Ved Chirurgical Journal 


News in Brief 


Waverley Novels for the Blind 

Itishoped to complete the first half of a Braille edition 
of the Waverley Novels in time for the Sir Walter 
Scott centenary next September. 


A Link with Dickens 

Miss Firorence Dickens, niece of the great novelist, 
was present when the Ladies’ Association of the East 
London Hospital for Children held their annual general 
meeting at Londonderry House on May 9. 


Up-to-date 

THe Royal Devon and Exeter Hospital is seriously 
considering the provision of more adequate accommo- 
dation for its increased nursing staff. This project 
was entertained even before the War, but has now 
become imperative. 


At St. Leonards 


We are glad to hear that Miss Webb, matron of the 
Buchanan Hospital, St. Leonards, has made a satis- 
factory recovery from a recent severe operation, and 
has gone away tor her convalescence. She has received 
much sympathy from her old patients and many friends 
during her illness. 


A Great Loss 

Tue death, on May 15, of Lord Ebury, D.S.O., M.C., 
will be severely felt by the London Fever Hospital, fo 
Lord Ebury was its president and faithful friend. He 
took a warm interest in the welfare of the nursing 
staff, and he presented a lawn tennis challenge cup to 
them for competition. 
A Useful Deterrent 

Mr. Hecut, of the Food Education Society, thinks 
that the restoration of the duty on tea may be a blessing 
in disguise, as the excessive and improper use of this 
popular drink is responsible for much superfluous 
suffering. We think there must be a special blessing 
on the tea drunk by nurses! 


Who's Who 

Tue Presentation Day of the University of London 
was held at the Albert Hall on May 12. On this day 
the nurses who during the past year have obtained th 
diploma in nursing.of the University (see our issue of 
December 19 last) take their place in the long line of 
students who mount the dais before the Chancello: 
to receive their awards. 


Birth Control 


\ tone discussion on this subject took place at the 
annual conference of Women Public Health Officers 
which has just been held at Buxton. The genera! 
feeling seemed to be that though birth control should 
be regarded as an essential public health service, in- 
struction on it should not be given at maternity and 
child welfare centres. 

A New Nursing Home 

Iv is proposed to establish a nursing home in London 
for the treatment of middle class people suffering from 
nervous diserders. Modern treatments will be avail 
abl Patients can be attended by their own doctors 
and only fully trained nurses will be employed on the 
staff. Instructional courses in nerve nursing to genera 
nurses are to be arranged. 


For Sick British in Paris 

\ GALA matinee is to be held at Drury Lane on 
June 7 in aid of the Hertford British Hospital in Paris 
\ member of an English company in a Paris theatre 
fell ill and was nursed at this hospital, and as a conse- 
quence of the kindness’ he received there he has 
prevailed upon the Stage Guild to organise the afore- 
said matinee in London 


1 
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Pleurisy and Chronic Asthma 


From a Nwurse’s Case-Book. 


developed pleurisy of the left side, had been a 

victim of severe attacks of asthma for many 
years. During the last two weeks the asthma had 
been so much worse that he had been unable to lie 
down during the night to sleep. For this condition a 
special preparation containing elixir ephedrine had been 
prescribed morning and evening. 


T * patient, an elderly gentleman who had 


In addition he had been ailing for several wecks 
with a cold and a severe cough. There was every fear 
that the condition would develop into that of 
pneumonia, So we applied the whole of a medium-sized 
tin of Antiphlogistine to the affected area. This was 
fixed securely in place and removed at the end 0% 
twenty-four hours, when the skin was carefully washed 
and dried, and a thin layer of cotton-wool applied. 
He was having a four-hourly mixture containing 
morphia to ease the pleuritic pain. 


The pain subsided and his temperature remained 
down after three days. It had never exceeded 101.6 F., 
rising to that level in the late afternoons. Neither 
had his pulse rate exceeded 96, nor his respirations 22. 


His cough was severe at times and occurred in 
spasms for the first week, leaving him breathless and 
exhausted, and wheezing a good deal. After such 
attacks he would bring up a quantity of white, sticky 
sputum. His mouth was also rather sore, but this 
condition was improved by rubbing the gums with a 
little Kolynos tooth paste. 

Since the start of the pleurisy he had experienced 
great difficulty with his urine, which was passed in 
small quantities at very long intervals He scemed 
quite unable to pass it in bed, but after three days of 
being allowed to get out of bed.and stand up when 
necessary, this difficulty was gradually overcome. The 
urine was rather thick, but had not much odour, and 
on being tested was found to be clear of albumen. 

He was sponged and changed once or twice daily, 
as required, but being very thin he never perspired 
much, so his clothing was always in good order. As 
the asthma and cough had involved his sitting up in 
bed for almost a fortnight already, his back was in- 
clined to be sore, and his heels were also rough and 
sore from pressure. As he was able to lie on his 
side after the third night the ill-effects of pressure 
soon decreased. His bowels were easily kept in order 
with a drachm of Andrew’s liver salts in half a glass 
of water every morning, and once weekly he had two 
rhubarb and seda pills. 


The Patient’s Diet 

His diet had to be carefully studied, and as cooked 
milk in any form was considered bad for his asthma 
it had to be omitted from his diet. Fortunately, how- 
ever, he could drink enough milk if we prepared it in 
the following manner: one part of fresh cream was 
added to one of fresh milk, and this was diluted with 
two parts of boiling water. The cream both nourished 
him and had a beneficial effect on his digestion. He 
was very fond of stewed apples, cooked without sugar, 
and would take a helping frequently. Sometimes | 
combined them with a little sago for variety. He would 
also take eggs At first we gave him soup, barley 
water, and Bovril frequently, but he was not fond of 
any of these. He had a grilled chop for dinner on the 
third day, and after that we varied his diet with fish. 
mince, grilled steak and chops. and he always had 
plenty of bread and toast with fresh butter 

Later he had anything to eat that he fancied; as he 
was still so thin we wanted to feed him up as much 


as possible. He also had two drachms of whisky in 
water whenever he wished. He was taken away for a 
change of air as soon as he was able to be moved, and 
in a few weeks had made a very good recovery. 3 


Primitive Conditions 


CTING as sister-secretary to a surgeon brings its 
A- experiences, both amusing and otherwise. Even 

in these enlightened days it is necessary some- 
times to operate under almost primitive conditions, as 
the following incident will show. 

One cold winter’s night, about 11 p.m., we were sent 
for to perform an abdominal operation upon a woman 
living in the depths of Essex. As the nature of her 
complaint was uncertain, I packed my bag with extra 
abdominal instruments in case of need, collected my 
drums, and we set out. It was a pitch black night, and 
as we got deeper and deeper into the country it was 
almost impossible, even with the car’s headlights, to 
see where we were going. 

Finally, we drew up before a small farm. Sir W. 
went at once to see the patient, while I began unpack- 
ing my bag with a view to sterilising the instruments 
No nurse had been obtainable, so a neighbour had 
come in to help. I asked if she had boiling water 
ready and was told “ No, the doctor said you'd bring 
everything!” No room was prepared for the operation, 
and there was no lighting in the place, only one lamp 
in the whole house and candles. Happily, I always 
carried a spirit stove, so I put the instruments on to 
boil in cold water, and went into the kitchen to try 
to find something else to heat water with. The woman 
offered to light a fire, but as there was one already in 
the patient’s room I took up a pan of water and put 
it on her fire. 


He Had to Get Up Early 

Meantime, as the patient was in a very collapsed 
condition, Sir W. told the neighbour he would like to 
see the husband, as he thought she might possibly die 
under the operation. The husband was not forth- 
coming, having gone to bed. Upon being sent for he 
said he was sorry about the wife, but he had to get 
up early and betook himself to bed agajn. Also he 
took our one lamp.. We nearly quarrelled, he and I, 
as I told him if he must go to bed, he would have to 
use a candle, as have that lamp we must. 

Finally we started. I put the lamp as near the 
operating table as I dared, and placed candles all 
round. The general practitioner gave the anesthetic; 
I scrubbed up. 

Sometimes I assisted; sometimes I had to fetch things 
for one man or the other, taking hold of the article 
required with sterilised gauze, then dipping my gloved 
hands into a bowl of disinfectant, and hoping for the 
best, all the time trying to keep an eye on the number 
of swabs Sir W. was using, and holding forceps, 
helping with ligatures, threading needles, and what not. 
The woman turned out to be suffering from a per- 
forated gall bladder; she also had an ovarian cyst. 

Before carrying the patient back to bed I gave her 
a saline, the men helping me. I put the neighbour to 
watch over her, while I cleared up, running every 
now and again to look at her. Happily, before we 
were ready to go the district nurse arrived; she had 
been unable to come before, owing to a maternity case 

Eventually, at 5.30 a.m., two weary men and a more 
weary sister got into the car for the return journey. 
We took the doctor to his house, and then returned to 
London, arriving at 8 a.m. The patient did exceedingly 
well, making a quite satisfactory recovery. It was a 
long time, though. before Sir W. forgot the husband, 
who. when his wife was practically dying, must go to 
bed because he had to get up early. M.S 
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New Books 


rue INwHUMANISTS. By Cecil Howard 
(dlexander Ouseley, Ltd., London; 8s. 64d.) 

WHEN Dickens in his ‘‘ Tale of Two Cities "’ dwelt with 
a certain relish on the grisly activities of Jerry Cruncher, 
the “‘ resurrection man,’ in St..Pancras’ churchyard, it 
was considered that he had yielded to his besetting sin of 
exaggeration. His fiction, however, pales before ‘the 
truth as vouched for by Cecil Howard Turner in his 

Inhumanists."" Not St. Pancras only, but many and 
many another churchyard in the United Kingdom was, 
as lately as a hundred years ago, the scene of illicit 
exhumations for purposes of traffic with anatomy schools, 
carried out with a callous savagery worthy of the Turk. 

The Guild of Barber-Surgeons was granted, in 1540, 
the right to claim from Tyburn an allowance of “‘ foure 
persons put to deathe for feloni,’’ and though the pur- 
suance of this privilege led more often than not to an 
unseemly ‘‘rag’’ at the foot of the gallows between 
unlicensed anatomists and the Guild’s messengers, on the 
whole there was a certain adherence to law and order. In 
later and what should have been more enlightened days, 
when the Barbers’ Hall had given place to the Royal 
College of Surgeons, and the demand for dissection 
subjects began greatly to exceed the supply, a reign of 
terror set in, not only for the relatives of malefactors, but 
even for those whose loved ones had died in their beds 

Che Inhumanists,’’ though emphatically not a book 
to read at meal times, affords a most valuable insight into 
the mentality of the surgeon of a centuryago. Without his 
tacit encouragement, the crime of ‘ body-snatching ”’ 
could never have flourished as it did, practically winked 
at by the ministers of His (then) Majesty’s government, 
in the interests, so they said, of science. An arch-offender 
amongst the medical faculty was Sir Astley Cooper of 
Guy's Hospital fame; but not one of the great hospitals in 
London or Edinburgh could show clean hands in this 
respect; resurrectionists called with their horrid wares 
often obtained through murder—at Barts’, say, and if 
dissatisfied with the anatomy demonstrator’s offer, 
proceeded to Guy's or St. Thomas's to see if they could 
do better there. When a Select Committee on Anatomy 
was eventually appointed to make investigations, the 
medical men who gave evidence showed amazing poise 
in carrying off with a high hand any irrefutable proof of 
their own complicity. It may be that they were not much 
afraid of the consequences. 

(Apropos of the Anatomy Act, which put an end in 
1832 to the robbing of graves, and secured sanctuary in 
its last resting place to poor human clay, an interesting 
address on ‘‘ Burke and Hare; their Place in Medical 
History "' was recently given to the nursing staff of the 
East London Children’s Hospital by Professor Fraser 
Harris, who made his audience realise with a shock the 
business link between these hardened criminals and a 
famous Edinburgh surgeon of the early 19th century— 
Dr. Robert Knox.) 


Turner. 


\DVANCED METHODS OF MASSAGE AND MEDICAL 
Gymnastics.—By Ida C. Shires and Dorothy 
Wood. (Faber & Faber; 5s.). 

fuis is a very useful reference book for advanced 
massage students, and presupposes a certain amount of 
technical knowledge It is light and portable and, 
although small, is crammed full of practical information. 
rhe illustrations by Miss Honor M. Delap, C.S.M.M.G., 
are amusing and clever single-line drawings, and one 
sees immediately the position of the patient and the 
exercise to be performed. This greatly enhances the 
usefulness of the book. There are also photographs. 

The writer goes straight to the point, gives a short 
description of the disease and its cause, and follows this 
with a suggested table of exercises or treatment. The 
two chapters devoted to fractures give many helpful 
suggestions Practically all diseases which can be 
treated by massage are mentioned. 


Chapter VI deals with the different forms of rheumatism, 
and mentions that an important factor in the causation 
of arthritis is an endocrine deficiency as apart from 
some septic focus, so that the removal of the latter 
is not to be depended upon to arrest the disease. Useful 
exercises are given here. Cochrane and Goldthwait 
are quoted in the chapter on visceroptosis, the author's 
treatment of the subject showing a real understanding 
of this trying complaint. The tips given in assisting 
re-educational exercises in nervous disorders, etc., are 
excellent, as for example, the powdering of a sheet of 
cardboard and putting it under the limb to be exercised, 
so that the limb is moved with a minimum of effort on 
the part of the patient. 

Mrs. Guthrie-Smith, M.B.E., has written the concluding 
chapters on her special pulley and sling exercises. These 
are very clever,and constitute a most useful method of 
relieving the fatigue of the patient, as well as that of 
the gymnast in heavy paralytic or fracture cases, for the 
pulleys take the weight of the limb to be exercised, 
and are run on wheels to facilitate movement — In 
all re-educational exercises used in treatment of infantile 
paralysis, it is above all things essential that no mental 
or physical fatigue is inflicted on the patient.’ The 
patient is encouraged by having the weight taken off, 
by seeing the limb moved and following with interest 
the first twitches or signs of movements of recovery, 
and by making daily records of the recovery. These 
aids are excellent for hospital cases, but would appear 
too expensive and difficult in private houses. 

One feels that Miss Shires and Dr. Wood know well 
what the busy masseuse and gymnast want, and although 
it is impossible in a small book to devote much space to 
each disease, there is sufficient to give a grasp of the 
subject; one sees at a glance what one seeks. Although 
essentially written for the medical gymnast, nurses will 
find this book extremely useful reading. 


THE Port ALLINGTON STORIES AND OTHERS. — 
By R. E. Vernede. (Edward Arnold; 3s. 6d.) 


Mr. R. E. VERNEDE’s “ Port Allington ’’ stories are 
of course no new publication; they were brought out by 
his widow in 1921, and left us regretting that one so 
gifted in the art of bright and racy dialogue and clever 
delineation of personalities should have been cut off 
untimely in the great battle of the Somme. His book 
has now been re-published in a small neat volume of the 
Kingfisher series, and will, we hope, give renewed pleasure 
to his readers. 


PERSONAL HYGIENE AND MOTHERCRAFT. By Alice 
Kay. (E. J. Arnold and Son., Ltd.; 4d.) 


Tuis is the second edition of a small booklet written by 
a member of the College of Nursing who is teaching 
mothercraft in the elementary schools of Leeds. It is 
obviously written for those attending the schools. 

Part I deals with personal hygiene and elementary 
anatomy and physiology, and the treatment of these 
subjects is such that they cannot fail to prove interesting 
to the students. There are several anatomical drawings 
which illustrate the text in an admirable way. Parts II 
and III deal with the care of the baby, and, considering 
the size of the book, the information given is wonderfully 
clear and comprehensive. As a first introduction of 
these subjects to elementary school girls this little book 
should be of great value. 


Book Received 


MEDICAL Missions AT WorK.—By H. P. Thompson. 
(The Society for the Propagation of the Gospel in 
Foreign Parts, 15, Tufton Street, Westminster, 
S.W.1; price 1s.) 
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. { The heavy, indigestible curd that 





raw cow's milk forms in baby's 
stomach. 


i The light, flocculent, digest- 
| i ible curds formed by Breast 
t} Milk in baby’s stomach. 
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EE 
When natural feeding fails take care that the milk you give is fit 
for baby’s delicate digestion. 

Raw cow’s milk, nature’s food for the calf with its multiple 
stomachs, is not fit for the human infant until after weaning. 
Certified and Grade A the best and most expensive milks are, 
always under suspicion as a 
vehicle for disease germs, they 
form hard, heavy, indigestible 
curds and the child’s digestive 
organs might be seriously 


yi impaired by their use. 
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The similarly indigestible curd 
formed by ordinary milk powder. 





e curds formed by Cow & 
Gate Milk Food — practically 
indistinguishable from those 
of Breast Milk. 








Glance at the comparative photo- 
graphs of curds that are shown above. 
You can see for yourself that raw 
cow’s milk—and indeed ordinary milk 
powder also cannot be considered 
fit for any baby. 

That Cow & Gate Milk Food is prac- 
tically indistinguishable from Breast 
Milk is acclaimed in every part of 
the world as THE TRIUMPH OF 
COW & GATE. Get a tin to-day! 














COW: GAT 
MILK FOOD 


“Cow’s milk made safe and suitable for Baby” 
COW & GATE LTD., GUILDFORD 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Has your friend a baby ? If so, I am sure she would 
like another little coat or pair of shoes. A London branch 
friend has sent Miss Fletcher (secretary of the London 
branch of the College of Nursing) a charming collection of 
little coats in white, pale pink and blue, with shoes to 


match; these, which are most beautifully knitted in 

moss stitch, are being sold in aid of elderly nurses 
Donations for week ending May 16 ’ 
fF i< 
Sale of woollies (London branch)* ‘sie pie 18 0 
Nursing staff, Scarborough Hospital and Dis- 

pensary ius oes eos ons ons 15 6 

Matches (S.M ‘ een oes see see l 9 

Bartlet Convalescent Home (match stand) ... 110 0 

In Memory of Lady Cowdray ona _ 1 0 

london branch (match stand, 80 boxes only) 7 6 

{3 13 9 

es 


* Earmarked for elderly nurses. : 
rotal to date se ia ath — £498 3 4 
‘1 19s. 3d. for matches in one week and plenty of 
requests for more! In fact there has been such a rush 
that for the moment demand exceeds supply. However, 
we hope to remedy this very shortly, so if you want more 

don't hesitate to write 

(Mrs.) Sytvia M. T. Darton, Hon. Secretary, 
Nurses’ Appeal Committee, 

Che Nursing Times,” 
c.o. The College of Nursing, 
la, Henrietta Street, W.1. 


Obituary 


It was a striking tribute to the esteem in which Edith 
Florence Mayman, late matron of Gravesend Hospital 
and one of our fellow Collegians, was held that such a 
wide circle of her friends was represented among the 
crowds who attended her funeral on May 12. St. George's 
flag flew at half mast over the Gravesend Parish Church, 
another St. George's flag covered the coffin which was 
borne by the hospital porters, and there was a profusion 
of beautiful flowers in token of the affection of all who 
knew or had known Miss Mayman 

Besides Miss Mayman's relatives (to whom we offer 
our sincerest sympathy) and members from the staff 
of every department of the Hospital, there was also 
present amongst the mourners Miss Helen Dey, R.R.C., 
matron of St. Bartholomew's Hospital and a sincere 
admirer of Miss Mayman. Miss Mayman was trained at 
Bart's and did fine work there while sister, especially 
during the air raids of 1917—1918. In 1922 she became 
assistant matron of the Kingston and District Hospital, 
and in 1924 was appointed to the matronship of the 
Gravesend and North Kent Hospital There was an 
interlude of three years during which Miss Mayman was 
matron at the Holborn and Finsbury Hospital, but she 
returned to Gravesend in 1930, and remained there till 
the time of her premature death on May 8 at the age of 47 


Retirement 


On her retirement from the matronship of the Royal 
Infirmary, Sunderland, Miss Janet R. Amour received 
cordial recognition of her long and faithful service from 
the Board of Management, who recorded this appreciation 
n the books of the institution 





“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 
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Appointments 


Assistant Matrons 


BENNETT, Miss H. O., S.R.N., assistant matron, East 
Riding Mental Hospital, Beverley, E. Yorks. 
Trained at Napsbury Hosp., St. Albans, Herts 
Dudley Road Hosp., Birmingham. Certificate of 
R.M.P.A. Charge nurse at Napsbury Hospital, 

St. Albans, Herts. 


Administrative Posts 


Hines, Miss D. E., S.R.N., housekeeping sister, Royal 
Gwent Hosp., Newport, Mon. 
Trained at Norfolk and Norwich Hosp 
certificate, Derby Royal Inf. 
Nursing 


Housekeeping 
Member, College of 


PEARSON, Miss G. B. D., S.R.N., administrative sister, 
St. Margaret’s Hospital, Leighton Road, N.W.5. 
Trained at London Hosp., E.1. Member, College of 

Nursing. 


Sister Tutor 


COCHRANE, Miss M. H., S.R.N., 
Hospital, Barnet. 

Trained at St. George’s Hosp., S.W.1 Certified mid- 
wife, Queen Charlotte’s Hosp. Sister Tutor Certi- 
ficate, King’s College of Household and Social Science 
(Cowdray Scholarship). Member, College of Nursing 


Health Visitors 


BINDING, Miss D. C., S.R.N., health visitor, Macclesfield 
Borough. 


sister tutor, Wellhouse 


Trained at Bristol Royal Inf. Certificate, Royal 
Sanitary Institute. Certified midwife. 

Cottier, Miss H. I., S.R.N., health visitor, Luton 

Trained at St. Mary’s Hospital, Highgate, N.19. Certi- 


fied midwife. 
Health 
Institute 


Diploma of Institute of Ray Therapy 
Visitor's Certificate of Royal Sanitary 
Evans, Miss E. B., S.R.N., health visitor, Ogmore and 
Garw U.D.C. 
Trained at St. John’s Hosp., Lewisham 
midwife. Health Visitor’s Certificate. 
Watton, Miss K., S.R.N., health visitor, Greenwich 
Trained at Queen’s Hosp., Birmingham; Municipal 
Maternity Home, Leicester; Salomon’s Centre, 
Guy’s Hosp., and Nat. Health Society. Certified 
midwife. Health Visitor's Cert. Diploma in Nursing 
of the London University (1931). Member, College 
of Nursing. 
WiLpe, Miss L., S.R.N., health visitor, Waterloo with 
Seaforth, Lancs 
Trained at Brownlow Hill Inf., Liverpool. 
midwife. New Health Visitor's Certificate. 


Certified 


Certified 


Sisters 


BRIGHTMAN, Miss A., S.R.N., ward sister, St. James’ 
Hospital, Balham. 
Trained at Leeds General Inf.; Princess Mary's 
Maternity Hosp., Newcastle-on-Tyne. 
BRINDLE, Miss W. E,, S.R.N., 
Fever Hospital, Dartford. 
Trained at North Western Hosp.; Archway Hosp. 


ward sister, Joyce Green 


FIELDING, Miss D., ward sister, The Royal Cripples’ 
Hospital, The Woodlands, Northfield. 
Trained at Manchester Children’s Hosp., Pendlebury; 
David Lewis Northern Hosp., Liverpool. 


HarpiE, Miss M. E., S.R.N., ward sister, Queen Mary's 
Hospital for Children, Carshalton. 

Trained at Royal Free Hosp. Light certificate of 

London Clinic, S.W.1. Member, College of Nursing. 
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Yields clear solutions with water === 
eee, 


Powerful ...... Safe 
Certain . MARSHALL'S 





Lysol is the germicide upon which 
you can place implicit trust. Made 
to the original formula, it is relied 
upon by the greatest hospitals in 
the world. Its germicidal activity 
is not impaired by organic matter, 
its power of penetration is great, 
and while its bactericidal powers 
are certain, used at the. correct 
dilution it is harmless to the most 
delicate tissue. 


Sample free on 
request to mem- 
bers of the med- 
ical and nursing 
professions. 
LYSOL LTD. 
e e THE ORIGINAL Dept. N.T.1. 
MADE IN ENGLAND RaWw20 
































KING’S COOKED OATMEAL 


: Catalogue (with 


: trated. Also our 52: 
; page 1932 Fashion: 
: Book showing hosts: 
:of delightful gar-: 
:ments attractively: 
‘priced. Secure your: 
: Copy now. : 


Re gistere d Trade Mark. 


: Note.—Straightfor- : 
:ward Monthly pay-: 
‘ment terms arranged ; 
:im every department. : 
: Ask for details. H 


FOR EXPECTANT 
AND NURSING MOTHERS 








: Round Bibbed Aprons : 
‘length 30 32 in. } 
‘only. Discontinued : 
‘Line to be cleared at} 
:2/6. Usual price 2 11 : 


Fine Ground Oatrex miakes a delicious 


and as a food for Expectant and Nursing 
Mothers has received the approbation of 





Doctors and Nurses. Taken in the early 








||| 21/25, GOLDHAWK RD., SHEPHERD’S BUSH W.12 
SSS ee ay 











Open all day 


Saturday days of confinement and continued regularly 


two or three times a day it provides the 
necessary additional liquid nourishment and 
forms a valuable adjunct to the diet during 
breast feeding. 








‘This week's lucky: 
o. is 2914. Send in: 
your claim now 


Any order sent 
by return ot 
: post, C.0.D H 
“* Berkeley.””, A Smart:— : The Harrogate.”’ 

Uniform Coat, in Gabar-: If unable to call ‘Made to meet the require 
ding In Navy only. Wte for our ‘ments of the Probationer 








& m. “OATREX FOLDER” and FREE 
SAMPLES sent post free on application to 





IS.W., 44in., W. 46 in.,! Popular Self- itnurse commencing her 

. * 6 ; measurement ’ 
jprice 45 /-, OS. 48in.} Form. Post Free {tf#ining. In plain and GEORGE KING & CO.LTD 
price 47/6. : _ ‘Striped designs. 1 4/11. ao 4 





ALBION FOOD MILLS, SYCAMORE STREET: 
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Points of 
Perfection 
in the 


Preparation of 


LACTOGEN 





Unvarying Fat Content 


Lactogen furnishes a fat allowance comparable to breast milk. The special 
Lactogen emulsifying process ensures a very fine and widely-dispersed division 
of the fat globules, so that Lactogen is very easily digested and may be freely 
prescribed for even the most delicate infant. The fat content of Lactogen is main- 
tained with meticulous accuracy by scientific control of the modification process. 
Lactogen is a modified dried milk for use in infant feeding—prepared in 


England by Nestle’s, from the rich, pure milk of selected English herds. 
99 


ACTOGEN 


MEGD TRADE Maen 


©© 





FREE SAMPLES with detaiied BABIES Lactogen Bureau (Dept. 


R - 
descriptive literature will be sent 1K FO A.F.58a), Nestle and Anglo- 
to any Member of the Nursing BETTER M Swiss Condensed Milk Co., 6 
& 8, Eastcheap, London, E.C.3. 


Profession, upon request. (Copyright) 
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Appointments— Contd 
Queen Alexandra's Imperial Military 
Nursing Service 


Che following staff nurses are appointed to be sisters :— 


Miss S. M. Loveluck (January 10), Miss F. G. Kinch 
(March 15). The following to be staff nurses :—Miss 
M. H. A. Hudson (August 20, 1931), Miss A. M. Kirby 


(August 24, 1931), Miss M. J. Lockerbie (September 1, 
1931), Miss S. B. Young (September 1, 1931), Miss N. H. 
Bellmaine (September 7, 1931), Miss G. F. Chapman 


(September 15, 1931), Miss D. A. Johnson’ (October 1, 


1931). 

The following staff nurses to be sisters :—Miss N. M. 
Kersley (March 20); Miss A. Butterworth (April 17). 
The following to be staff nurses:—Miss E. Holden, 
(October 14, 1931); Miss S. J. MacLeod (October 14, 
1931): Miss M. E. O’Connor (October 14, 1931); Miss 
D. K. Low (October 16, 1931). 

Sister Miss A. E. Featherstonhaugh retires on retired 
pay (March 27) with permission to retain the badge of 
O.A.1I.M.N.S. 


Crossword Puzzle Number 21 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on May 25 


Conditions 


OLUTIONS must reach this office not later than 
the first post on Wednesday, May 25 
Address your entry to “‘ Crossword Puzzle, No. 21,” 
[The Nursing Times,” Macmillan & Co., Ltd., St 
Martin's Street, W.C.2 
Write your name and address in block capitals in the 
space provided 
Do not enclose any other communication with your 
entry 
No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 


N.B.—Post your entry early on Tuesday to ensure that 
it reaches The Nursing Times office by the first poston 
Wednesday morning 


Clues 


28. Grass-land 


x» ler upon 
5. Organ associated wit! 29. Much innocuous drinking 
wrath. here. 
9. Olive-shaped 30. Without a will. 
ll. Respond to an influence 32. Spied. 
13. Shabby through use. 33. Bustles. 
15. In disorder 37. Recalls a singer and ices 
16. Source of income to Lrish $1. Gush out 
hospitals 2. Carve delicately 
18. These are longe than 13. Trunk 
vards 44. Stern 
20. A depressing yard 5. * Bonnie Bobby 
22. Surgical instrument of the oid song. 
25. Lig conveyance 16. For the weary 
Clues Down 
2. D lo this. “Let others 23. Here the fish is in his 
praise thee element 
¥. A suppurating sore 24. Though followed, neve 
!. Laugh in a foolish way moves. 
>. Proverbial sayings o . 
6. Fore-part of a ship 26. Detail 
7. Obsolete stringed instru- 7. Fur of a species of civet cat 
ment 30. * British ** Canary . 
8. Percussion instrument and others 
10. This day 31. Greatest Christian festival. 
12. An id-fashioned — table 34. Germ. 
ornament 35. Fatigues. 
14. foot oil is a_ well- 36. Check. 
known preparation. 38. Idle. 
17. Support. 39. Spell of exercise, illness, o1 
19. No. 23 down is this. ill-luck. 
21. Effaceis 40. In addition. 
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Name 


1ddress 


Solution to Puzzle No. 20 


Across.—1, Malign 4, Spat 8, Rome. 9, Talon 
11, Event. 13, Iterate. 15, Series. 16, Eraser. 17, 
[rite. 18, Sand. 19, Cynics. 22, Sneer. 26, Unrest 
28. Pore 30, Payee 33, Active 36, Molars 37, 
Carcase. 38, Tiled. 39, Trier. 40, Vice. 41, Posy 
42, Truant 

Down.—1, Mover. 2, America. 3, Lenity. 4, Stern 
5, Parade. 6, Alas 7, Tote 8, Rest 10, Nerves 
12, Teens 14, Teaser 18, Scene 20, Inures 21, 
Intact. 23, Re-pot. 24, Ptyalin. 25, Spices. 27, Saliva 
29, Ovary. 31, Erect. 32, Esde. 34, Carp. 35, Trio 

Prizewinner 
W have great pleasure in awarding a prize of 


10s. 6d. to 
Miss C. Pearse, 
Ministry of Pensions Hospital, 


Maghull, Lancs 
whose solution of Crossword Puzzle No. 19 was the first 


correct one opened on May II 








561 











THE NURSING TIMES—MAY 21, 1932. 








College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


Education Department 


and Methods of Teaching. 
lecture will not be given until 


Educational Psychology -Owing 
to the lecturer's illness, the last 
May 26, at Tl a.m 
Special Course in Public Health and General Nursing.—The 
il course Monday, May 30. Tickets may be 
1ined beforehand by application to the Director in the 
ition Department, The College of Nursing, la, Henrietta 
t, Cavendish Square, W.1, or at the door. 


Public Health Section 


ourtesy 


Phursday 


begins on 


of the Woolwich Borough Council, a visit to Eltham 
1 Centre has been arranged for Saturday , May 28 Members 
at the Centre, in Westbourne Avenue, at 3.30 p.m. 
in to Eltham (Well Hall) Station leaves Charing Cross at 

and members travelling by this will be met at Eltham 
m. Please notify the secretary for the Section if you are 

attend, not later than Thursday, May 26, so that she may 


kindly 


meet 


ose who are offering us tea some idea as to the 


e honorary treasurer wishes to thank those members who 
ibuted their que of 4d. for the National Council of Nurses 
wonse te Annual Meeting. 
to 5s. td. and has been handed over to the 

of the College. May we add a reminder 
ose members not present at the Annual Meeting that if their 
iption for 1932 has not been paid, they can vet 

e Section money in collecting by despatching it without delay. 
On Mav 20 a gene ndon branch is discussing 
next winter and voting will 


Under the Scheme of 


suggestion made at the 
martment 
save 


il meeting of the I 
programme for the take place on 
\rea Organ- 
o-operating with the London branch in 
rangement of this programme, and the following two 
section a representative 
Clark Hall, the Children’s 
Section who are members of the 


e subjects for lectures 
Section 1s 

rs ive been proposed by the 

ld Guidance Council and Mi 
! of the 
eligible for 


will be membership of that 


vanisation Scheme, are invited to vote 
eeting 
ostess for next At Home (Saturday, June 4, from 
Miss Shenton, honorary treasurer of 
late falls during the Special Course in 
ral Nursing, some slight 


particularly 


ilterations may 
isked to 


leagues from the provinces. 


wmbers are come 
ind weleome ce 
Propaganda Sub-Committee responsible 
iph Album would be very grateful for 
ve book. whieh was presented to the 
help to make it as interesting 

] 


work to the secretary 


Branch Reports 


te that 


j 


Altrincham and District Sub-Branch.—The next meeting will 
eld Monday, May 23, at Altrincham Hospital. Dr. 
i k uthrie will lecture on Welfare Work. Light 


tre el 
Birkenhead and Wirral Branch.—On Thursday evening, 
fav 12, a goodlv number of members assembled at an At Home 
rewell to Miss M. M. Maemillan, R.R.( 
President since the inception of the branch in 1926. 
vening Miss Macmillan was presented with 
ind was unanimously elected the 
neh for life. Very happy references 
to which she responded in 


Several 


. who has so ably 


! President, 

isual gay a reezy very 

| musical items given by friends were greatly 
Blackburn and District Branch.— Will 

it Blackburn Station on Sunday, May 22, at 9.15 a.m., 

ramble through the Trough of Boland (if fine weather). 


style charming songs 
appreciated 


members and friends 


Bolton Branch.—The next meeting will be held at the Bolton 
Infirmary on Monday, May 23, at 7.30 p.m. 

Bradford Branch.—Members are asked to attend a general 
meeting to be held at St. Luke’s Hospital at 7 o’clock on Friday, 
May 27. Agenda:(1) Minutes of last general meeting. (2) Reports 
on College Annual Meetings. (3) Any other business. 

Edinburgh Branch.—A general meeting will be held on 
Wednesday, May 25, in 8, Drumsheugh Gardens at 3.30 p.m. 
It is hoped that there will be a good attendance. Agenda: 
(1) Minutes of the previous general meeting; (2) correspondence; 
(3) secretary's report; (4) treasurer’s report; (5) result of ballot 
for representatives to the Scottish Board; (6) delegate’s report 
of Annual Meeting and Conferences in London; (7) Area 
Organisation in Scotland, 

Hastings Branch.—A lecture will be given on Wednesday, 
May 25, at 3 p.m. at the Royal East Sussex Hospital, by Dr. 
J. N. G. Nolan, B.A., M.D., Deputy Superintendent of the 
Hospital, Hellingly, the subject being * Mental Disease and its 
Relationship to General Nursing.” The chair will be taken by 
W. E. Jameson, Esq., M.B., C.M. All nurses and friends are 
heartily invited to attend. Members tid.; non-members Is.; 
nurses in training jd. Tea will be provided after the lecture. 

London Branch.—A general meeting will be held on Thursday, 
May 26, at 8 p.m. in the Hall of the College of Nursing, when 
Mrs. Williams, B.A. (Manchester), Lecturer in Economics, 
Bedford College for Women. will speak on ** Impressions of 
Russia.” It is hoped there will be a good attendance. 

North Devon Sub-Branch.— A very interesting lantern lecture 
was given by Dr. Capener of Exeter on “* The Modern Treatment 
of Cripples,” at the North Devon Infirmary on May 6 at 6 p.m. 
Will members kindly note that a meeting will be held at the 
North Devon Infirmary on Thursday, May 27, at 3.15 p.m. 

Northumberland and Durham Branch.—The summer outing 
of this branch will be held on Saturday, May 28, at Durham. 
rhe Very Rev. the Dean of Durham has promised to show the 
party over the Cathedral. Members and their friends (nurses 
ind non-nurses) will meet at the west end of the Cathedral at 
$ p.m. at the conclusion of the service. All who can are asked 
to meet at tea (at a moderate charge) at Messrs. Carrick’s tea- 
Sadler Street, Durham, at 3.15 p.m., when the hon. 
secretary will give an account of her visit as a delegate to the 
College of Nursing Annual Meeting in London. After the tom 
of the Cathedral, Miss Eva Adair, matron of Earl’s House -ana- 
torium, Durham, hasinvited any members who would care to do 
so to visit her sanatorium. There are frequent and moderate 
bus and train services from any place to Durham, and a con- 
venient “bus service to Earl's House Sanatorium. 

Oxford Branch.—A general meeting was held in the * Painted 
Room ” (by kind permission of Mr. Attwood) on Wednesday, 
May 11, when Miss Jolliffe and Mrs. ount of 
the proceedings at the London members 
were present. 

Salisbury Branch.—On Friday, May 


members left Salisbury Infirmary at 


room m 


(Ambrose gave an acc 
meetings. Twenty 

13, a party of nineteen 
1 o'clock by char-a-bane 
& Gate factory at Wincanton. We arrived 
it 2.30 p.m. and were met by Mr. Foulkes, the manager, and 
Mr. Aitken, who took us over every part of the factory, showing 
us the whole milk process from churn to powdered form. We 
were afterwards entertained to tea at the White Horse Hotel, 
Wincanton, having spent a delightful half-day. 

Sunderland Branch.— A picnic to Otterburn has been arranged 
for Saturday, May 28. ‘Bus will leave the Technical School, 
Gireen Terrace, at 12 noon. Members, 5s. Non-members, char- 
a-bane Tea extra. 

Worthing and South West Sussex Branch.—A general meeting 
will be held at Mitchell’s Arcade Café on Monday, May 23, at 
3.30 p.m. Suggestions are invited for the summer programme. 
Tea and entertainment. Non-members, Is. R.S.V.P. to Hon. 
Sec., Brightcote, Littlehampton Road, Worthing. 


a visit to Cow 


is. Gd. 


Boots’ Booklovers’ Library 


members are reminded that their subscriptions to 
Boots’ Booklovers’ Library fall due on July 1. Will all members 
wishing to renew their subscriptions apply for a form (enclesing 
lid. stamp) to the Librarian, College of Nursing, la, Henrietta 
Street, Cavendish Square, W.1. Any member who does not 
Boots’ Booklovers’ Library at the reduced rate for 
members, can send for an application form (enclosing 
l$d. stamp) to the Librarian. 


College 


belong to 


College 
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Before the Operation and After 


AGAROL Brand Com- 
pound is the original 
mineral oil and agar-agar 
emulsion with phenol- 
phthalein. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 


In preparation for the operation o> one 
ess L 
tablespoonful of Agarol on retiring 


in place of the usual castor oil, will in- 


sute against gastric upset. 


—— 


few days later 2 when the patient be- 


NS 


' ih 
gins to take nourishment (®<os Agarol 
‘ 


in half doses 


Agarol Brand Compound is palatable without 
artificial flavouring and easy to take. The 
usual dose in chronic constipation is a table- 
spoonful, reduced as improvement takes place. 


A supply gladly sent for trial. 


AGAROL for Constipation 


BRAND COMPOUND 


FRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street, London, E.C.1. 
Prepared by WILLIAM R. WARNER & CO., INC., Manufacturing Pharmacists since 1856. 





Be sure to mention “The Nursing Times’? when answering its Advertisements. 
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Plain 
Sailing... 






HERE’S no fear of the future witha 

TRUFOOD baby! Humanised 
TRUFOOD is better for baby and 
consequently better for YOU — freeing 
you from all the troubles that arise 
when baby is not fed correctly. 

Breast milk and Humanised 
TRUFOOD are virtually identical. In 
composition, in condition and pre- 
paration of constituents you couldn’t 
tell them apart! 

So you’re naturally safe when you 
use and recommend Humanised 
TRUFOOD. 





NEAREST TO MOTHER’S MILK 





F R E E ! Trufood Ltd. Dept. N.T, 632, Wrenbury, Cheshire 


A sample of Humanised 
Trufood, and an inter- 
esting book on Infant Address 
Care and Management 

(usual price 1 -) 


(RR mR TT 
T.FSS.13 


Name 








What of 
-) your own 
\\ health ? 






OU know the importance of good 
food in keeping up strength to meet 
arduous duties. Yet mealtimes are often 
rushed. Rely on Shredded Wheat for a 
nourishing digestible meal at any time 
of night or day. Needs no cooking— 
ready instantly with milk, fruit, or butter. 


WHEAT 





The Shredded Wheat Co., Ltd., Welwyn Garden City, Herts. 
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EIGHTH EDITION. NOW READS 


A HANDBOOK OF 
MIDWIFERY 


For Midwives, Pupil-Midwives and Maternity Nurses. 


By COMYNS BERKELEY, WM.A., M.C., M.D., 
F.R.C.P.(Lond.), F.R.C.S.(Eng.), F.C.0.G. 


This well-known Handbook, now in its 50th thousand, 
has been thoroughly revised, and to a large extent re- 
written, while much new material has been added to 
bring it completely up-to-date. The new edition keeps 
to the same handy size as previous editions. 

“The new edition will be warmly welcomed.’ — 

NcrsinG TIMes. 


** The book has in the past rightly been the vade-mecum of a 
large number of candidates for the Central Midwives’ Board 
examination, and the new edition cannot fail to carry on the 
-BritisH MeEpiIcaL JOURNAL. 


work of its predecessors.” 
Eighth Edition. Foolseap 8vo. 620 pages. 
With Colour Frontispiece and 67 Text figures. 88 net. 
ALSO BY THE SAME AUTHOR 


PHYSIOLOGY FOR PUPIL 
MIDWIVES 


Including Questions and Answers Founded on the Rules 
of the ©.M.B. 


Foolscap 8vo. 92 pages. Illustrated. 18. 6d. net. 





CASSELL & CO., La Belle Sauvage, London, E.C.4 





iMDVUOAUUOLLO VIOLA HORA ARAL UA 














Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Domiciliary Midwifery Practice-Concuded. 


Abstract of a lecture at Glasgow University by Dr. W. 


H. F. OXLEY, Lecturer and Hon. 


Visiting Medical Officer, East End Maternity Hospital, Londen. 


HE system of domiciliary midwifery as 

carried out at the East End Maternity 

Hospital was described in the last two 
issues. Some further details and a general summary 
are given below. 


Doctors 


The doctors in the institution we are considering 
are selected, the senior by the committee, and the 
juniors by the senior. They are all general 
practitioners. There have been only two senior 
men during the forty years’ history of the hospital, 
so that they must gain a large experience, and, 
although they have not limited themselves to this 
branch of medicine, may rightly be termed obstetric 
specialists. 

When a midwife gets a bad case on the district, 
she rings up the matron, who informs the senior 
medical officer, who either goes himself, or deputes 
it to one of the juniors, according to the nature of 
the case. 

It will be seen that all through the work the 
closest supervision and control is exercised by the 
chief medical officer and the lady superintendent, 
and that the medical officers have the right to admit 
cases and to continue to treat them after admission. 

I should now like to say a few words on the 
selection of the medical staff. It is extremely 
difficult to get a staff of juniors; nearly all the 
men in the East End of London have large panel 
lists which keep them well occupied, and have not 
time to accept a post if offered them. There are, 
however, quite a large number of men who are 
good obstetricians, but either live rather far away 
or are too busy. In my opinion, if the hospital 
were in a position to offer them reasonable fees, 
there would be no difficulty in obtaining men who 
were keen on midwifery, and I have no doubt that 
the improvement which would result from the 
practice they would obtain would be reflected in 
their private cases. The great value of work in the 
hospital under the eyes of pupils who criticise 
everything they do, and the advantage of the 
help of well trained sisters, cannot but do them 
good and keep them up to the mark in their 
work. 

It is very easy for public authorities to obtain 
junior specialists to do the routine work of ante- 
natal clincs and to provide beds in hospitals with 
their own selected staff, but I feel sure that such 


a policy is short-sighted, for it tends to reduce 
the interest and the general level of work among 
general practitioners: That would not matter if 
it were possible to provide specialists throughout 
the country in sufficiently large numbers to do all 
emergencies, but it is not and probably never will 
be. 

Midwifery is an onerous branch of medicine. 
The men who do not like it will not do it, and I 
believe that were every doctor to be invited to take 
his part in the team only those who were keen 
would take it up. They would, in fact, be a body 
of self-selected medical men, with a leaning to- 
wards midwifery. The mere provision of beds and 
specialists by public authorities will not solve the 
problem of maternal mortality. 


Summary 


We are now in a position to summarise the condi- 
tions we have found necessary for an efficient 
domiciliary midwifery service. 

(1) Every mother should be persuaded to submit 
herself to routine ante-natal examination. 

(2) Every woman should book for her confine- 
ment, and carry out the instructions given her. 

(3) A general practitioner should be provided 
to attend all cases showing any abnormality. 

(4) Consultant obstetricians should be provided 
whom the doctor must consult in difficult cases. 

(5) Hospital beds, in charge of an experienced 
obstetrician, are necessary for use in the cases 
laid down. Each doctor must have the right to 
send cases in, and with certain reservations to 
attend them after admission. 

(6) Effective supervision of the clinical work. 

(7) An efficient ambulance service. 

(8) Close co-operation between all the above 
services. 

I have been unable in this lecture to confine 
myself strictly to domiciliary midwifery because 
it is really only a part of one essential whole. 
Many schemes have been devised which appear 
excellent on paper, but are difficult or impossible 
to put into practice. The varying conditions in 
different parts of the country make it necessary to 
work out the details separately for each area, but 
a very great advance would at once be made were 
all hospitals to agree to make themselves respon- 
sible for domiciliary midwifery in the district 
around them on the lines we have laid down. 
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In the towns with teaching hospitals this is 
done to a small extent at present, and would only 
need extension. In the towns of 50,000 inhabi- 
tants and upwards there is always a general 
hospital \ few beds could’ be set aside or con- 
structed as an annexe without very great expense, 
and this would become the midwifery centre in 
which the midwives would live. In this way they 
would have many facilities which are not open to 
midwives practising privately. Similar arrange- 
ments could be made by cottage hospitals 

It is only in the sparsely populated areas that 
great difficulty would be encountered, and it seems 
that in them, village midwives will still require 
subsidies from county associations or publi 
funds. If full use is made of general practitioners, 
and ante-natal work is carefully done, emergencies 
will be few, most of the difficulties being discovered 
in time for arrangements to be made for the mother 
with serious troubles to be removed to one of the 
larger hospitals. This will avoid the great expense 
which would be incurred if frequent visits of con- 
sultants to outlying country districts were required. 

For general practitioners’ private cases a midwife 
should always be engaged, and facilities should be 
provided whereby they could send cases without 
difficulty to hospital, and continue to treat them. 
I recognise that certain restrictions would neces 
sarily have to be made in giving them this privilege; 
but it is the only method I see, whereby we can 
ensure that both doctor and patient will be willing 
and able to take advantage of hospital treatment 
in the cases in which it is necessary. 


Domiciliary Midwifery Practice 





Vatron's office and sitting-» 
» th cond floor 


In conclusion, there is no “single, dramatic, or 
arresting ’’ remedy which will solve the question of 
maternal mortality. So long as motherhood and 
disease continue, there will be occasional disasters, 
but I firmly believe that without any increase in 
our scientific knowledge, but by its application on 
the lines laid down, we may in the near future 
bring about a very material reduction. 


The Word “Toddler” 


Some persons object to the word “ toddler” as being 
unscientific, but no word could be more expressive, nor 
call up a clearer mental vision of what is actually th 
The child between one and five is toddling into 
life; whether he finishes by tottering, or developing 
firm stance, depends upon the way he is guided 
“The Medical Officer.” April 20, 1932 


Cast 


Colchester’s New Maternity Home 


UCH kindly effort on the part of the citizens of 
M Colchester has gone into the new maternity home 
just opened in this town; and it is a pleasant and 
somewhat unusual association of ideas to think that the 


home largely owes its new wireless installation to the 
generosity of such an august body as the National 


Association of Local Government Officers, for members 
of the local branch of this body have undertaken to make 
up the difference between the sums already contributed 
for the installation, and the total cost 


[he scheme for a maternity home has long been 
entertained by the Colchester Town Council, and at the 
opening ceremony performed on May 5 by the Mayoress, 
Mrs. Hazell, the general feeling was expressed that an ideal 
building had been secured Great economy has been 
effected by using an existing 
house instead of erecting a 
new building, and the home 
is thoroughly up-to-date in 
its equipment There is 
accommodation for eight 
beds, but in ; 
emergency room 
found for more 


cases of 
can be 


\ special feature is the well- 
equipped labour ward, with 
its sanitary floors and walls, 
and elbow taps fitted to the 
wasbing basins. Other rooms 
are a nursery, a duty room 


and reception room, and 
quarters for the nursing 
and domestic staff. Ail the 


cooking is done by electricity 


There is a beautiful 
garden attached to this 
once private house, and the 
nurses can enjoy the view 
of it from their sitting 
room The matron, Mrs 
F. Dennis, has one sister, 
and will have two or three 
nurses on her staff when 
the home is working at full 
pressure. That it was not idle 
on the day of the opening 
evinced by the fact 
that a “‘ little stranger "’ had 
staff chosen that very morning 
to put in an appearance 


was 


three-bedded ward; below 
om on the right The 
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